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Abstract 
Primary care providers (PCPs), including nurse practitioners and primary care physicians, 
experience significant occupational stress, putting them at risk for chronic stress and burnout. 
Burnout rates are high amongst PCPs, and results in negative health effects that can impact the 
personal life of the PCP, as well as professional outcomes and patient care. Mindfulness has been 
shown to reduce anxiety and burnout symptoms, and improve healthcare provider well-being. 
Using an integrative literature review methodology outlined by Whittemore and Knafl, this paper 
explores if a mindfulness practice can reduce stress and burnout symptoms for PCPs. The results 
are discussed within the context of a primary care setting in Canada. Relevant literature was 
searched and a selected sample of ten primary research articles was selected for further analysis. 
Results suggest that mindfulness interventions are effective for reducing stress and burnout 
symptoms for PCPs, but access to these interventions may be a barrier to successful 
implementation of a mindfulness practice. In a primary care setting in Canada, PCPs are 
encouraged to attend mindfulness interventions and incorporate learned components into their 
practice, thereby increasing patient-centered care. Recommendations for reducing stress and 
burnout symptoms for PCPs are discussed, and specific strategies for successful implementation 
of mindfulness interventions are provided. 
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Chapter One: Introduction 
 Primary care providers (PCPs) practice in settings with high levels of stress, multiple 
competing demands, and significant pressures originating from the healthcare systems, patient 
interactions, and themselves. This high stress environment can lead to chronic stress and burnout 
and negatively impact the well-being of PCPs. Burnout is prevalent amongst healthcare 
providers (Kelly & Tyson, 2016; Luken & Sammons, 2016), and this includes PCPs. For the 
purposes of this paper, PCPs includes nurse practitioners (NPs) and primary care physicians 
(GPs). Stress and burnout can have negative mental and physical health effects that can impact 
the personal and professional life of PCPs. Furthermore, the negative impacts of stress and 
burnout on health care provider practices has been shown to negatively impact patient care 
(Kelly & Tyson, 2016; Luken & Sammons, 2016; Panagioti et al., 2018). Therefore, evidenced 
based methods and approaches that are shown to decrease PCP stress and burnout are important 
at both a personal and professional level. In my practice as a Registered Nurse, I have witnessed 
healthcare providers experience burnout and observed the ramifications on healthcare provider 
well-being and implications on patient care. The anticipation of the pressures of assuming a PCP 
role as a NP has prompted me to examine ways to prevent or improve the consequences of stress 
and burnout to maintain well-being and fitness to practice. 
 In this paper, the influence of the practice of mindfulness on PCP stress and burnout will 
be discussed. The relationship between PCP stress, burnout, and the use mindfulness will be 
comprehensively examined using the literature to develop an increased understanding on the 
potential connection of the concepts and their impacts on practice. This integrative literature 
review was conducted to examine the research question: Can practicing mindfulness reduce 
stress and burnout symptoms for PCPs?  
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 In the following chapters, normal neuroanatomy, the stress response, and chronic stress 
response physiology will be outlined. Stress and burnout will be discussed in the context of the 
PCP workplace, and the PCP role will be further detailed. The origins, practice and benefits of 
mindfulness will further be described, including relevant physiological manifestations associated 
with mindfulness practices. The methods utilized, including literature search strategy, inclusion 
and exclusion criteria for the selected sample of literature, as well as the evaluation methods for 
the data sample will be presented. Finally, the findings of this integrative literature review will 
be offered, concluding with implications and recommendations for PCP practice and future 
research.   
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Chapter Two: Background and Context 
 Stress can have several effects on healthcare providers, including PCPs, resulting in 
physiological and potential psychological alterations. This chapter will review neurological 
anatomy norms and a normal stress response. The pathophysiology of remaining in a chronic 
state of stress will then be described. A widespread healthcare provider response to extended 
workplace stress is the experience of burnout (Asuero et al., 2014; Maslach, 2003); therefore, the 
intention of this chapter is to describe the personal significance of stress and burnout for PCPs as 
well as the professional obligations to well-being for PCPs. A brief history of mindfulness, a 
summary of established mindfulness practices and interventions, and overview of the 
neuroscience of mindfulness conclude this chapter.  
Normal Neuoroanatomy Related to Stress 
 A thorough review of all structures of the brain is beyond the scope of this paper; 
however, a review of basic neuroanatomy is essential to understanding the impact of the stress 
response and interventions that may reduce these harms. At a cellular level are the nerve cells, 
the neurons, which include an axon and cell body component, and dendrites branch off of the cell 
body (Bickley, 2017; Leuner & Shors, 2012). The frontal lobes of the cerebrum are believed to 
control personality, memory, insight, judgement, problem-solving, abstract thinking, and self-
evaluation (Austin & Boyd, 2010). The cortex is the outer layer of the cerebrum, which is the 
largest component of the brain (Austin & Boyd, 2010). Grey matter makes up the cortex, which 
gets its name from the grey colour of neuron bodies and capillaries (Austin & Boyd, 2010; 
Bickley, 2017). Subcortical structures are white in colour, that gives them the name white matter; 
white matter is comprised of the axon part of the neuron and additionally consist of a lipid 
component called glia (Austin & Boyd, 2010).  
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 A critical part of the brain that is considered in stress research is the limbic system. The 
limbic system consists of the neuroanatomical structures of the hippocampus, thalamus, 
hypothalamus, amygdala, and limbic midbrain nuclei (Austin & Boyd, 2010). The regulation of 
human needs and emotions occurs in the limbic system; the interplay of emotion and one’s own 
experiences results in the limbic system being connected with aspects of memory as well (Austin 
& Boyd, 2010). The hippocampus is one of the areas in the brain responsible for storing 
memories, specifically emotions associated with memories (Austin & Boyd, 2010). The thalamus 
regulates information related to touch, taste, sound, and sight from the central nervous system to 
the peripheral nervous system (Austin & Boyd, 2010). The hypothalamus controls the sleep-
wake cycle, body temperature, appetite and sex drive; the hypothalamus also secretes hormones 
(Austin & Boyd, 2010). The hypothalamus is involved in feedback with the pituitary and adrenal 
organs, collectively termed the hypothalamic-pituitary-adrenal axis, to control the release of 
cortisol, a glucocorticoid hormone (Gjerstad, Lightman, & Spiga, 2018). An increase in cortisol 
occurs in response to a stressor; cortisol results in effects throughout the body, impacting 
metabolism and decreasing immune function while reacting to the stressor (Gjerstad et al., 2018). 
The hypothalamic-pituitary-axis functions through negative feedback to ensure proper regulation 
of cortisol (Gjerstad et al., 2018). Like the hippocampus, the amygdala (see Figure 1) is involved 
with the emotions of memory; it is also connected with sense of smell, control of aggression, and 
sexuality (Austin & Boyd, 2010). Lastly, the limbic midbrain nuclei, which is also called the 
reward centre of the brain, is a group of neurons that are significant in addictions (Austin & 
Boyd, 2010).  
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Figure 1. Areas of the brain involved in mindfulness. From “The Neuroscience of Mindfulness 
Meditation” by Y. Tang, B. K. Hölzel, and M. I. Posner, 2015, Nature Reviews Neuroscience, 
16, p. 217. Copyright 2015 by Springer Nature License. Reprinted with permission.  
Stress 
 When a person believes to have inadequate resources to meet their needs, they experience 
stress as defined by the transactional model by Lazarus and Folkman (as cited in Austin & Boyd, 
2010). Along with this transactional model definition of stress, a stimulus that causes the stress 
response may be tangible or simply perceived, but ultimately the experience of the stimulus 
results in a physiological response (Godoy, Rossignoli, Delfino-Pereira, Garcia-Cairasco & 
Umeoka, 2018). This understanding of stress is widely used in the literature and will be the 
definition used in this paper. At times, stress is seen as beneficial; stress that is associated with 
significant positive events, and results in behaviour change and adaptation, is often not 
considered by the person experiencing it to be distressing, and is termed eustress (Buttaro, 
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Trybulski, Polgar Bailey, & Sandberg-Cook, 2017). However, stress is a growing concern for 
many Canadians, and they identify the workplace or school work are the primary source of stress 
(Statistics Canada, 2016). A normal, short-term stress response consists of many physiological 
changes as a result of the sympathetic nervous system release of epinephrine and norepinephrine 
(Dhabhar, 2018). The hypothalamic-pituitary-adrenal axis is also involved in a normal stress 
response, and results in a release of cortisol (Dhabhar, 2018). A vast number of biological 
changes occur as a result of these hormones, and the effects are seen throughout the body; while 
an in depth review is beyond the scope of this paper, the physiological changes seen in a stress 
response are briefly graphically highlighted in Figure 2 (see Figure 2). Prolonged stress can 
result in malfunction of the hypothalamic-pituitary-axis, imbalance of cortisol, as well as an 
increase in inflammation (Liu, Wang, & Jiang, 2017). Chronic stress is then defined as a 
prolonged stress response, usually over months or years, and has a greater negative 
pathophysiological impact on the body (Dhabhar, 2018). Greater stress and the extended 
chronicity of stress may result in greater amounts and prolonged duration of release of 
epinephrine, norepinephrine, and cortisol, leading to harmful health effects, such as disordered 
sleep and metabolism (Dhabhar, 2018). Furthermore, alterations in mental and physical 
functioning are seen in chronic stress (Dhabhar, 2018). The dysfunction in chronic stress further 
increases the chance of neurodegenerative diseases, such as Alzheimer’s disease (Bisht, Sharma, 
& Tremblay, 2018). Additionally, the increase in inflammation noted in chronic stress has been 
hypothesized to be a catalyst for chronic diseases such as cardiovascular disease and major 
depressive disorder (Liu et al., 2017). 
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Figure 2. Physiology of the stress response. From “What is stress?” by American Institute of 
Stress, 2017, www.stress.org/daily-life. Reprinted with permission. 
 States of chronic stress result in various changes to the body and brain, referred to as 
allostatic load (McEwen et al., 2015; McEwen, 2016). The persistent physiological state of 
dysregulation caused by stress results in allostatic load, which can produce tachycardia and 
hypertension from prolonged catecholamine release, and a persistent state of inflammation, 
which are the result of the body adapting to the chronic stress state (McEwen, 2016). The stress 
response in the body results in the release of the hormone cortisol, which can be measured as a 
biomarker for stress in saliva (O’Leary, O’Neill, & Dockray, 2016). Furthermore, stress causes 
changes to the structure of the brain. While the effect on structural changes in the brain has not 
shown consistent results across the literature regarding the amygdala and hippocampus, many 
changes are noted; a thorough review of the varied neuroimaging techniques and methodology 
 8
using to explore the impact of stress on neuroanatomy is beyond the scope of this paper, however 
the small size of these structures is hypothesized to account for variance in results (Blix, Perski, 
Berglund & Savic, 2013). Those with chronic stress have been found to have shrinking dendrites 
in the hippocampus (McEwen et al., 2015), reduced grey matter in the anterior cingulate cortex 
(see Figure 1)—part of the limbic system— and dorsolateral prefrontal cortex, and decreased 
size of the dorsal striatum (Blix et al., 2013). Dendrite shrinking in response to stress is believed 
to negatively impact the connectivity and nerve transmission in the brain (Leuner & Shors, 
2013). Dendrites and cell bodies are found in the grey matter, and areas of the brain are shown to 
have improved function when grey matter size is increased (Hölzel et al., 2011), so reduced 
neuroanatomical size is a concern. As mentioned in the previous section, these areas of the brain 
in the limbic system are responsible for mechanisms such as memory and regulation of emotions 
(Austin & Boyd, 2010). These structural changes in the brain caused by chronic stress can 
further be associated with changes to thought processes and emotional responses, however 
further research is needed to examine this correlation (Leuner & Shors, 2013).   
Burnout 
 Chronic stress may result in burnout, especially if it stems from occupational stressors 
(Golkar et al., 2014). Burnout is a stress response that also results from human service work; it is 
defined by having overwhelming emotional exhaustion, cynicism, and feelings of inefficacy to 
oneself (Maslach, 2003). The personal effects of the burnout for the PCP can be devastating. A 
higher likelihood of early retirement or decision to leave the profession altogether is found in 
physicians who experience burnout (Lacy & Chan, 2018). Furthermore, those who experience 
burnout are also at increased risk of substance abuse, alcohol abuse, personal interrelationship 
conflict, depression and higher rates of suicide (Lacy & Chan, 2018). While there is limited data 
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specific to the impact of PCP burnout, the severity of the potential negative consequences of 
substance misuse, mental health concerns, and suicide that are correlated with burnout have 
significance for all healthcare providers.  
 Beyond the personal significance of diminished well-being through stress and burnout, 
the well-being of the healthcare provider also impacts patient care (Kelly & Tyson, 2016; Luken 
& Sammons, 2016). A systematic review done by Panagioti et al. (2018) examined physicians 
practicing in all areas, including primary care, and found those who experience burnout are more 
likely to have adverse patient safety events and lower levels of professionalism. Diminished PCP 
well-being is a personal and professional problem, and can negatively affect the PCP-patient 
relationship.  
 At times the term burnout is used interchangeably with compassion fatigue, though most 
authors agree it is a unique concept (Ledoux, 2015). Compassion fatigue is commonplace in 
healthcare, and is the pervasive stress that is often the result of intense caregiving or in settings 
of vicarious trauma (Ledoux, 2015; Joinson, 1992). Compassion fatigue results over time from 
the process of providing compassionate care in stressful situations, in which the ability to 
provide that compassion is no longer able to be achieved, and the ability to provide the 
compassionate care is not recoverable (Coatzee & Klopper, 2010). The focus of this integrative 
review is a concentration on workplace stress leading to burnout in PCPs. While compassion 
fatigue is of utmost importance for PCPs and their patients, an in depth analysis in relation to 
compassion fatigue, PCPs, and mindfulness interventions to address compassion fatigue 
specifically is beyond the scope of this paper.   
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Stress and Burnout in the Primary Care Context  
 The population of focus for this paper is PCPs, which includes both NPs and GPs. While 
these roles are distinct, it is recognized that they have similar characteristics. Both NPs and GPs 
provide primary care in similar or the same primary care practice settings and with similar 
scopes of practice (Roots & MacDonald, 2014). A NP is an advanced practice nurse who 
provides primary healthcare for patients in primary care or acute care settings (International 
Council of Nurses, 2020). The focus of this paper is the population of NPs who provide primary 
healthcare in a primary care setting. In a GP context in Canada, reports by the Canadian Medical 
Association (2018b) identified women, residents, and physicians with less than five years of 
practice experience had higher self-reports of burnout on a recent national physician health 
survey. The populations of GPs with more than 31 years of experience report the lowest rates of 
burnout, and GPs appear to experience the same rates of burnout as other areas of medical 
practice (Canadian Medical Association, 2018b). This is also relevant to Canadian NPs as the 
majority of the NP profession has not been practicing for more than 31 years and the majority of 
NPs in Canada are women (Canadian Institute for Health Information, 2019; Canadian Nurses 
Association, 2020). Furthermore, the nature and environment of NP work is similar to GPs and 
residents; GPs and NPs often care for similar patient populations and work in similar practice 
settings (DiCicco-Bloom & Cunningham, 2015).   
 The PCP population of GPs and NPs share further similarities in characteristics of stress 
and burnout (Edwards et al., 2018). Edwards et al. (2018) studied burnout in small primary care 
settings, considering burnout in the role of GPs, NPs, as well as other clinic staff. Both NPs and 
GPs were found to have similar rates of burnout in small sized primary care settings. The 
location of primary care settings and size of patient panel did not impact PCP burnout (Edwards 
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et al., 2018). However, practicing in a team setting and a primary care clinic owned by a health 
authority or hospital was associated with higher rates of PCP burnout (Edwards et al., 2018). 
Burnout appears to be prevalent despite geographical borders and patient volume; while a focus 
on team-based care for patient outcomes is prioritized in healthcare, it seems to reflect higher 
burnout rates than solo practice for PCPs. Overall, Edwards et al. found that primary care clinic 
setting factors that impacted PCP autonomy and self-fulfillment had the greatest impact on 
burnout levels for PCPs, regardless of whether the PCP was a GP or NP.   
 Additionally, NPs and GPs are both bound by their respective codes of ethics to limit the 
effects of stress and burnout. The Canadian Nursing Association Code of Ethics for Registered 
Nurses, which is the Code of Ethics for NPs, emphasizes the importance of nurses working to 
support well-being of their patients, and so suboptimal well-being of NPs must not be ignored 
(Canadian Nurses Association, 2017). The Canadian Nurses Association Code of Ethics also 
highlights the need for reflection for ethical patient care (Canadian Nurses Association, 2017). 
The Code of Ethics of the Canadian Medical Association is founded in the principles of 
compassion, self-care, reflection, amongst others (Canadian Medical Association, 2018a). The 
Code of Ethics of the Canadian Medical Association further recognizes the ethical duty for 
providers to seek assistance with personal concerns that may be impacting their professional 
practice and promote physically and psychologically safe practice environments (Canadian 
Medical Association, 2018a).  
 All PCPs are self-regulating professionals, and so the onus is on the provider to maintain 
fitness to practice standards. Beyond an ethical commitment to maintain personal fitness to 
practice standards, PCPs have professional obligations to remain accountable to their regulatory 
body, which will vary depending on geographical region. For example, for a NP in British 
 12
Columbia, a duty to maintain fitness to practice is upheld under the Professional Standards for 
Registered Nurses and Nurse Practitioners (BC College of Nursing Professionals, 2018). 
Therefore, while burnout often arises from systemic concerns, the responsibility for PCPs to 
ensure they are maintaining well-being, limiting chronic stress, and decreasing burnout should be 
a professional and ethical priority.  
 With the professional regulatory body and ethical standards for PCPs in primary care 
settings established to promote well-being, other factors still exist that may cause chronic stress 
and burnout for the PCP. The complexity of patients a PCP cares for is one factor considered by 
Fernando and Consedine (2014) to cause an interplay of stress, anxiety, and potentially decrease 
compassion. Fernando and Consedine found that with more complex patient presentations, 
provider’s thinking becomes separated from the holistic patient and more focused on the clinical 
concern. Edwards et al. (2018) also found patient complexity in primary care settings to be a 
factor associated with increased burnout for PCPs. Clinical complexity is referred to as co-
morbidities or lack of clinical improvement, and the occurrence of these events, while common, 
could cause the PCP to cease holistic patient care and become siloed in their thinking (Fernando 
& Consedine, 2014). Complex patients are cared for by NPs as well as GPs (DiCicco & 
Cunningham, 2015). Reflective practice is one tool taught in healthcare programs for PCPs to 
ensure learning and significance from situations of clinical complexity (Mann, Gordon, & 
MacLeod, 2009). Reflective practice occurs both during complex clinical situations, and 
reflection on the case following; however, not all PCPs will actively engage in reflective practice 
(Mann et al., 2009). A scoping review of reflective practice is beyond the means of this paper; 
nevertheless, the goal of reflective practice is for enhanced provider knowledge, not increased 
well-being. The practice of mindfulness has been regarded by Epstein (1999) as an extension of 
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reflective practice, has been acknowledged to improve well-being, and is becoming more 
prevalent in the literature surrounding healthcare provider well-being (Lomas, Medina, Ivtzan, 
Rupprecht, & Eiroa-Orosa, 2018). Therefore, the next section will outline the practice of 
mindfulness in detail. 
Mindfulness 
 A comprehensive systematic review on the impact of mindfulness for healthcare 
providers found that mindfulness improves anxiety, burnout, stress, and enhances compassion, 
empathy, and positive well-being (Lomas et al., 2018). With the need to prevent and reduce 
stress and burnout symptoms of PCPs established, interventions for this problem were explored, 
leading to an identification of the vast potential for a practice of mindfulness within this 
population. Mindfulness is a concept that has become increasingly popular in the general media 
as well as the academic literature. For PCPs, mindfulness can be viewed in relation to reflective 
practice; mindfulness is manifested in many characteristics, including an awareness of and 
engagement with the present situation (Epstein, 1999; Kelly & Tyson, 2016). Furthermore, 
mindfulness practices can be used to meet ethical requirements of reflective practice and 
maintaining well-being (Canadian Nurses Association, 2017). A mindfulness practice can be 
implemented and cultivated in healthcare practice in numerous ways, and I will examine the 
different approaches to mindfulness interventions and practicing mindfulness that are outlined in 
the literature to develop practice recommendations that are relevant to PCPs.  
 Many mindfulness interventions practiced today have roots in Buddhist teachings (Kabat-
Zinn, 2015); however, mindfulness components closely related to gratitude, being kind, as well 
as elements of Christian practices in Western culture are considered by some to be original 
mindfulness practices (Sun, 2014). A healthcare provider will enter into a practice of 
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mindfulness with a goal to “. . . become more aware of one’s mental processes, listen more 
attentively, become more flexible, and recognize bias and judgements, and thereby act with 
principles and compassion” (Epstein, 1999, p. 835). While numerous descriptions of mindfulness 
exist in the literature, no single definition is universally accepted; for the purpose of this paper, 
multiple academic sources describing mindfulness were analyzed for clarity in defining the 
concept. The definition of mindfulness guiding this paper is that mindfulness is a mental skill of 
incorporating situational awareness with a nonjudgmental attitude; one observes their current 
experience, thoughts and feelings without regard for positive or negative designation to the 
present moment (Bishop et al., 2004; Epstein, 1999; Ludwig & Kabat-Zinn, 2008). Through 
practicing mindfulness, one is more readily able to identify cognitive patterns and therefore at 
increased ability to modify their thinking and reacting (Bishop et al., 2004; Epstein, 1999; 
Fortney, Luchterhand, Zakletskaia, Zgierska, & Rakel, 2013).   
 Mindfulness can be practiced through direct mentorship, but is difficult to teach (Epstein, 
1999). Mindfulness-based stress reduction (MBSR) is the most commonly cited mindfulness 
intervention in the literature and has been practiced since 1979, when it was first implemented by 
Jon Kabat-Zinn as a formal 8-week training program; MBSR focuses on mindful movement, 
body scans, sitting meditation, breath work, and an analysis of awareness that leads to an overall 
stress reduction (Cullen, 2011). Traditional MBSR is taught by certified instructors and most 
often consists of weekly sessions for eight weeks, an all-day silent retreat, and homework is 
typically assigned (Dobkin, Bernardi, & Bagnis, 2016; Goodman & Schorling, 2012).  
 In recent years, there has been increasing interest in the physiological effects of 
mindfulness. There are still a limited number of studies conducted on the results of a practice of 
mindfulness; however, mindfulness may reduce cortisol levels, and further studies in this area 
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are needed (O’Leary et al., 2016). Structural changes in the brain also occur following 
mindfulness interventions. Gray matter has been noted to increase in the hippocampus, 
cerebellum, and posterior cingulate cortex following mindfulness based stress reduction for eight 
weeks (Hölzel et al., 2010). These neuroanatomical changes are believed to potentially be related 
to an increased control in emotion for the hippocampus, considering other perspectives for the 
posterior cingulate cortex, and improved control of emotions that ultimately improves well-being 
due to these changes in the cerebellum (Hölzel et al., 2010). Mindfulness has also been shown to 
affect the cerebral cortex, subcortical grey and white matter, and the brainstem; these broad 
changes are possible since many areas of the brain are involved in a mindfulness practice (Tang, 
Hölzel, & Posner, 2015). As mentioned in the earlier section on stress, changes in the 
hippocampus and an increase in cortisol are hypothesized in the chronic stress response, so these 
directly oppositional effects of mindfulness effects may be of value to the PCP.   
 Beyond reducing stress, for those who practice mindfulness, it has been shown to 
improve empathy, ability to identify emotions of others and oneself, and emotional acceptance 
(Lamothe, Rondeau, Malboeuf-Hurtubise, Duval, & Sultan, 2015). Mindful healthcare providers 
practice with compassion (Epstein, 1999). For the purposes of this paper, the concept of 
compassion is defined as both an objective and subjective acknowledgement to others suffering; 
it includes actions and emotions based in an attitude of caring and understanding for others 
(Sinclair et al., 2016; Sprecher & Fehr, 2005). The practice of mindfulness is therefore a 
potential effective method for PCPs to meet professional obligations of fitness to practice and 
upholding professional standards and high quality patient care. Personal advancements may also 
be achieved through mindfulness practices to improve PCP own well-being and reduce stress and 
burnout, as well as negate physiological changes in the brain caused by stress. Mindfulness 
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interventions are a valuable tool for healthcare practice for PCPs and their significance will be 
further explored using an integrative review methodology.  
 In summary, this chapter highlighted the importance of stress and burnout for PCPs. The 
typical anatomy and physiology of the brain was reviewed along with consequences of stress and 
burnout. The primary care context was and professional obligations for PCPs was highlighted. 
Mindfulness was reviewed with regards to the history of the concept and the current use of 
established mindfulness practices. Lastly, the neuroscience of mindfulness was discussed. The 
following chapter will discuss the methodology used in this integrative literature review process 
to explore the use of a mindfulness intervention to reduce stress and burnout for PCPs.  
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Chapter Three: Methods 
 
 This chapter will present the integrative literature review framework for this paper. The 
literature search strategy that was conducted is presented, including databases and search terms 
utilized. The inclusion and exclusion criteria for selection of articles for this paper are provided, 
and an evaluation of the data will summarize this chapter.  
Integrative Literature Review 
 For the purpose of this project, an integrative literature review was undertaken. 
Integrative literature reviews allow for analyzing diverse methodologies of studies, including 
quantitative and qualitative data (Whittemore & Knafl, 2005). There are many frameworks for an 
integrative literature review, however, Whittemore and Knafl’s (2005) framework was chosen 
due to the need to incorporate qualitative literature when considering a comprehensive analysis 
of a topic with many subjective elements such as mindfulness. Whittemore and Knafl’s 
integrative literature review framework allows for a review of literature with diverse 
methodologies and will result in rigorous and evidence-based development of practice 
recommendations for PCPs. The topic of mindfulness has many subjective elements and a 
limited number of randomized control trials explore this topic, and so a more holistic approach to 
reviewing the literature more adequately meets the needs for PCPs seeking best practice 
information on mindfulness.  
Literature Search Strategy 
 The literature search for this project was done in consideration of stress and burnout of 
PCPs. I inquired how the use of an intervention of mindfulness may assist to address this practice 
problem. In this section the literature search strategy will be presented, including inclusion and 
 18
exclusion criteria, that lead to the identification of articles selected for data evaluation. The 
methods for data evaluation and data analysis will then be discussed.   
Databases. 
 The databases selected for this literature search included Cumulative Index of Nursing 
and Allied Health Literature (CINAHL), MEDLINE with full text (MEDLINE), Academic 
Search Complete, APA Psycinfo, and Cochrane Reviews. The database CINAHL was chosen for 
a concentration on nursing literature while MEDLINE and Academic Search Complete were 
searched for a more comprehensive examination of health care disciplines. The database APA 
Psycinfo was selected due to the connection of the research topic problem to mental health. The 
Cochrane Reviews database was examined because of its collection of systematic reviews. 
Systematic reviews rank higher on the hierarchy of evidence in healthcare research than studies 
and synopses of studies (Hoffman, Bennet, & Del Mar, 2017), and so this more highly 
synthesized collection of research was prioritized as having value to the literature collection.  
 To search unpublished as well as published literature, Google Scholar was also utilized as 
a search engine for grey literature. Hand searching of reference lists of relevant articles and 
sources was also completed. This resulted in a robust search area for a complex topic, which 
diversified the literature sample.  
Keywords and Search Terms. 
 The key terms for this research question were identified as the words ‘nurse practitioner’, 
‘primary care provider’ ‘mindfulness’ and ‘burnout’. Synonyms and related terms for these terms 
were considered as well as found through prompts in the database search engines. Related terms 
included nurse practitioner, NP, primary care provider, and clinician. Table 1 provides a 
thorough breakdown of keywords used per database (see Table 1). The keywords and related 
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terms were searched in combinations with each other using Boolean operators in each of the 
selected databases. In Google Scholar the search terms were for the exact phrases of mindfulness 
and primary care provider. 
Table 1. Search Terms 
Keyword 
and Search 
terms  
Keywords in 
CINAHL 
Keywords in 
MEDLINE 
Keywords in 
APA 
psycinfo 
Keywords in 
Cochrane 
Reviews 
Keywords in 
Academic 
Search 
Complete 
Mindfulness 
OR 
mindfulness 
based stress 
reduction 
OR MBSR 
OR 
mindfulness 
intervention 
Mindfulness Mindfulness Mindfulness 
OR 
mindfulness-
based 
interventions 
Mindfulness 
OR 
mindfulness 
based stress 
reduction OR 
MBSR OR 
mindfulness 
intervention 
Mindfulness 
OR 
mindfulness 
based stress 
reduction OR 
MBSR OR 
mindfulness 
intervention 
Primary 
care 
provider 
OR 
clinician 
Physicians, 
Family 
Physicians, 
Family 
Clinician Primary care 
provider OR 
clinician 
Primary care 
provider OR 
clinician 
Nurse 
Practitioner 
OR NP  
Nurse 
practitioners+ 
Nurse 
practitioners+ 
General 
practitioners 
Nurse 
Practitioner OR 
NP 
Nurse 
Practitioner 
OR NP 
Burnout OR 
stress 
Burnout, 
professional+ 
Burnout, 
professional 
Occupational 
Stress 
Burnout OR 
stress 
Burnout OR 
stress 
 
Inclusion and exclusion criteria. 
 Limiting factors were selected to further stipulate the literature search. A limitation to 
academic and peer-reviewed journals was applied to promote inclusion of evidence-based 
research and literature to ensure a high standard of academic rigour. Articles were limited to 
those available in English as this is my primary language. A focus on recent literature was 
considered, with preference to articles published since 2010. This date range was selected to 
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ensure all recent relevant data would be examined and was found to bring forth a sufficiently 
sized literature sample to examine. 
 A review of the abstracts and titles of the sample was then conducted using inclusion and 
exclusion criteria. Articles focused on the implementation of mindfulness interventions for 
patients, or improving the well-being of a patient population group, were not included in the 
literature selection. Articles which highlighted registered nurses, student populations, acute care 
NPs, or mental health clinician roles were also excluded due to limited relevance to the research 
question. These articles were excluded because the focus of this capstone project is related to the 
stress and burnout of the PCP and the use of mindfulness by the PCP. Literature that considered 
the stress and burnout or mindfulness interventions of NPs, GPs, or students of these populations 
was included in the preliminary sample. No geographical limitations were applied.  
 After removal of duplicates and application of the inclusion and exclusion criteria, the 
literature sample resulted in 61 articles. The preliminary literature review strategy is represented 
in Figure 3 (see Figure 3). While the writer prioritized identification of systematic reviews, few 
were found. The preliminary search sample consisted of original studies, discussion papers, and 
literature reviews.  
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 The preliminary literature sample of 61 articles was then further reviewed for relevance 
to the practice problem using the previously outlined inclusion and exclusion criteria. Literature 
relevant to only the nursing profession was removed, as well as articles directed at mindfulness 
interventions in PCP curriculum development, as these were not specific to practice population 
in question. Articles that were expert opinion but not research were not selected for the literature 
sample as this would not represent the highest level of evidence based practice. Articles that did 
not discuss stress or burnout of PCPs were removed. Literature in the sample that examined 
multiple comprehensive stress and burnout interventions beyond mindfulness interventions for 
PCPs were removed, as multiple interventions for this practice problem is beyond the depth of 
Figure 3. Literature Search Diagram 
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this paper. This resulted in ten primary studies selected for this integrative literature review for 
further evaluation analysis.   
Data Evaluation 
 The selected articles were evaluated using the worksheets and steps outlined by the 
appropriate Joanna Briggs Institute Critical Appraisal Tool Checklist for the research study type 
(Joanna Briggs Institute, 2017). Evaluation of the selected articles was comprehensive and the 
evaluation of each article further included a quality score as per the data evaluation stage 
outlined by Whittemore and Knafl (2005) as part of the integrative literature review process. 
Articles were assigned a score of 2 for strong methodological rigour and 1 for reduced strength; 
this grading scale was selected based on the exemplar by Whittemore and Knafl. No articles 
were removed based on their quality scores; however, an appraisal of methodological rigour was 
valued and outlined in the Literature Review Matrix (see Appendix A). Using the Joanna Briggs 
Institute Critical Appraisal Checklist Process (Joanna Briggs Institute, 2017) and Literature 
Review Matrix, further analysis of the selected articles was also undertaken, and the identified 
themes and findings are presented in the following chapter.  
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Chapter Four: Findings 
 This chapter describes an overview of the selected articles and the integrative literature 
review process of synthesizing and analyzing the relevant literature to answer the research 
question: Can practicing mindfulness reduce stress and burnout symptoms for PCPs? The 
characteristics of the literature sample will be described, along with the findings of the 
integrative literature review, which are presented as themes in this critical analysis. As 
previously stated, the integrative literature review process of data reduction and display is 
showcased in the Literature Review Matrix (see Appendix A) (Whittemore & Knafl, 2005). The 
themes of: 1) decreased stress and burnout, 2) access to mindfulness interventions, 3) 
interpersonal relationships, 4) patient-provider interactions, and 5) increased compassion, that 
were found, will then be reported. 
Characteristics of Literature Sample 
 The selected literature sample consisted of ten primary studies. The majority of the 
sample consisted of quantitative study designs, there was also a predominance of quantitative 
research in the original search. One randomized control trial (Schroeder et al., 2016), five quasi-
experimental studies, (Asuero et al., 2014; Dobkin et al., 2016; Fortney et al., 2013; Goodman & 
Schorling, 2012; Montero-Marin et al., 2018), and one cross-sectional correlational study (Beach 
et al., 2013) were chosen for inclusion. One qualitative study of phenomenological methodology 
was selected (Beckman et al., 2012) and two mixed-methods study were included in the literature 
sample (Hamilton-West, Pellatt-Higgins, & Pillai, 2018; Verweij et al., 2016). The methodology 
of each study is further highlighted in the literature review matrix (see Appendix A).  
 Geographically, two studies were conducted in Spain (Asuero et al., 2014; Montero-
Marin et al., 2018), one study was conducted in France (Dobkin et al., 2016), one study took 
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place in England (Hamilton-West et al., 2018), and one study was conducted in the Netherlands 
(Verweij et al., 2016). The remaining five research studies took place in the United States of 
America (USA), (Beach et al., 2013; Beckman et al., 2012; Fortney et al., 2013; Goodman & 
Schorling, 2012; Schroeder et al., 2016). While these countries have different healthcare 
systems, the PCP role occurs in each of these countries, and each reports high levels of stress and 
burnout for healthcare providers. However, some similarities between the PCP role do exist, 
including consistent use of electronic health records and a need for patients to register with a 
primary care practice in the USA, United Kingdom, France, and the Netherlands (Schoen et al., 
2012). Internationally, PCPs are all found to communicate, collaborate, and refer with other 
members of the healthcare team for patient care (Schoen et al., 2012). The healthcare system 
structure for patient cost-sharing is widely varied across these countries (Schoen et al., 2012), 
which may impact PCP care in regards to patient access. While there are similarities, the 
generalizability between these countries may be limited and was considered; however, the 
similarity in the selected sample of a PCP and use of mindfulness was prioritized over local 
country setting.  
 One study identified a specialty practice setting of HIV care and considered physicians, 
NPs, and physician assistants; while this was a focused population this study was included as it 
was a seminal article in examining the effects of mindfulness for providers (Beach et al., 2013). 
Two studies included the PCP role and also other specialties (Dobkin et al., 2016; Goodman & 
Schorling, 2012). The population of focus as a PCP role alone was seen in all further studies, and 
results were consistent in reported high levels of stress and burnout for PCPs (See Appendix A).  
 Not all studies reported the average age of participants; the mean age of providers studied 
was in the fortieth decade for all studies except Verweij et al. (2016), which was the fiftieth 
 25
decade. The majority of participants in the majority of studies were female, and when ethnicity 
was reported, the majority of participants were Caucasian. The predominantly studied provider 
type was GPs. The limited population captured in these characteristics was kept in mind as a 
potential bias that may hinder the generalizability of the results. However, this may reflect the 
majority of the PCP population who will undertake mindfulness interventions, as consistently 
reflected as the target population in the literature. 
 Strengths and limitations of this literature sample are summarized in the Literature 
Review Matrix (see Appendix A). In general, strengths were found to be that many of the 
selected studies build upon one another and are natural extensions of the other. For example, 
Schroeder et al. (2016) based their randomized control trial design off of the work done by 
Fortney et al. (2013), which did not have a control group. Likewise, Dobkin et al. (2016) 
considered their study design in reference to the seminal work by Beach et al. (2013), which was 
observational; Dobkin et al. reviewed these findings and approached mindfulness scores of 
providers and patient-centered care outcomes from a qausi-experimental pretest-post-test study 
design. Therefore, methodological improvements were made across these studies to further 
strengthen and build upon the data on mindfulness for PCPs.  
 Overall, further strengths of the sample include measurement of similar outcomes and 
using similar or the same validated questionnaire tools to reach these outcomes, holistic 
consideration of the participant in most studies, and consideration of the patient perspective. 
Limitations were many small sample sizes, which may limit generalizability of the study data. 
Other limitations included volunteer enrollment in studies, which may reflect distinct personality 
traits of PCPs choosing to enroll in mindfulness studies and again limit generalizability of 
findings. As noted previously, some studies reflected broad healthcare provider groups, which 
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may also be a limitation as the results may have little applicability for PCPs specifically. 
However, the results of these studies was found to be consistent with the rest of the literature 
sample that had a homogeneous PCP population.  
With the literature sample thoroughly reviewed, the integrative review process by 
Whittemore and Knafl (2005) next outlines data comparison. Through a data comparison 
process, themes in the literature sample were identified. Further consideration of the identified 
themes is presented for the remainder of this chapter.  
Decreased Stress and Burnout  
 The purpose of this integrative literature review was to explore the effectiveness of 
mindfulness techniques to reduce stress and burnout symptoms, and this was identified as a 
prominent theme in the literature sample. Decreased stress and burnout was most often assessed 
in the quantitative literature sample with self-reported questionnaires delivered pre and post 
mindfulness intervention to determine if a mindfulness intervention was successful (Asuero et 
al., 2014; Dobkin et al., 2016; Verweij et al., 2016). Some of the selected literature sample 
assessed stress and burnout for PCPs, while some measured only burnout, and this will be 
reviewed further. 
 In the quantitative research portion of the literature sample, stress was measured using the 
self-reported Perceived Stress Scale (Dobkin et al., 2016; Fortney et al., 2013; Hamilton-West et 
al., 2018; Schroeder et al., 2016). The Perceived Stress Scale is a validated measurement tool in 
which participants identify feelings in the past month on a Likert scale (Hamilton-West et al., 
2018). Stress was not an outcome measured in the remaining articles selected.  
 Burnout was most often measured using self-reported scoring with Maslach Burnout 
Inventory (Asuero et al., 2014; Dobkin et al., 2016; Goodman & Schorling, 2012; Hamilton-
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West et al., 2018; Schroeder et al., 2016). The Maslach Burnout Inventory divides burnout into 
subscales based on the definition of burnout as described earlier in this paper: emotional 
exhaustion, cynicism, and feelings of inefficacy to oneself (Maslach, 2003). The Maslach 
Burnout Inventory is a commonly used measurement tool for burnout in healthcare providers and 
studies often considered the three categories of burnout separately as emotional exhaustion, 
depersonalization, and personal accomplishment (Asuero et al., 2014; Dobkin et al., 2016). 
Participants report occupational feelings on a Likert scale to assess each category of burnout 
(Hamilton-West et al., 2018). Mindfulness interventions were found to decrease self-reported 
stress scores in multiple studies (Dobkin et al., 2016; Fortney et al., 2013; Hamilton-West et al., 
2018; Schroeder et al., 2016). Stress reduction was found to be maintained over time (Fortney et 
al., 2013; Hamilton-West et al., 2018).   
 In the study by Verweij et al. (2016), burnout was quantified using the Utrecht Burnout 
Scale for Contactual Occupations, which was reported as a Dutch version of the Maslach 
Burnout Inventory and used the same three subscales of burnout. In the work by Fortney et al., 
(2013) the Maslach Burnout Inventory was used to study job satisfaction, not as a measure of 
burnout for the purposes of the study. Burnout was also measured in one study using the Burnout 
Clinical Subtype Questionnaire, a Spanish burnout survey, measuring overload, neglect, and lack 
of development (Montero-Marin, 2018). Burnout was not measured in the studies by Beach et al. 
(2013) and Beckman et al. (2012).   
 Mindfulness interventions were further found to decrease burnout subscales related to 
depersonalization as found in Maslach Burnout Inventory (Asuero et al., 2014; Dobkin et al., 
2016; Fortney et al., 2013; Hamilton-West et al., 2018; Schroeder et al., 2016). 
Depersonalization components of burnout as measured in the Dutch Utrecht Burnout Scale for 
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Contactual Occupations were shown to have a greater decrease in the mindfulness intervention 
group than in a control group (Verweij et al., 2016). Increased personal accomplishment—
therefore decreased feelings of personal inefficacy— as a subscale of burnout were also found as 
a result of mindfulness interventions (Asuero et al., 2014; Dobkin et al., 2016; Fortney et al., 
2013). Personal accomplishment was found to be increased three-months post mindfulness 
intervention in the study by Hamilton-West, Pellat-Higgins, and Pillai (2018). Schroeder et al. 
(2016) did not find an increase in personal accomplishment, however their study did show that 
emotional exhaustion was significantly improved following a mindfulness intervention when 
compared to a control group. Fortney et al. (2013) found decreased emotional exhaustion 
subscale burnout symptoms following an abbreviated mindfulness intervention, as did Hamilton-
West et al. (2018) following their modified mindfulness intervention. The burnout subscale 
symptom of emotional exhaustion was reduced following a mindfulness intervention in the study 
by Asuero et al. (2014); however, emotional exhaustion was not found to decrease with statistical 
significance following a similar intervention in the study conducted by Dobkin et al. (2016). 
Goodman and Schorling (2012) found only the emotional exhaustion subscale of burnout to be 
statistically significantly improved following a traditional MBSR mindfulness intervention; 
Goodman and Schorling had a broad range of healthcare providers attending their studied MBSR 
course, including varied physician specialties, and so their findings differing from the rest of the 
literature sample may be a result of their diverse sample population and also less generalizable to 
a PCP population specifically. Hamilton-West et al. and Fortney et al. found that reduction in all 
burnout subtypes was maintained over time. Verweij et al. (2016) did not find a statistical 
significance in the emotional exhaustion and personal accomplishment subscales of burnout. 
Montero-Marin et al. (2018) found that Burnout Clinical Subtype was not improved following a 
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web-based mindfulness intervention; this study used a different measurement tool for burnout 
and had a very large incompletion rate, which may account for differences in findings. The 
mindfulness intervention studied by Montero-Marin et al. combined web-based and in-person 
methods of delivery, and nearly eighty percent of participants did not complete at least one 
session per week, which may reflect that this format is not a feasible mindfulness intervention 
delivery option for PCPs. Conflicting results exist regarding the subtypes of burnout, but 
overwhelmingly a traditional mindfulness intervention was found to decrease stress and burnout 
symptoms for PCPs. 
 Importantly, all three subscales of burnout must exist for burnout to be present (Maslach, 
2003). Emotional exhaustion often leads the individual to cope with their occupational stress by 
depersonalizing or developing cynicism; personal feeling of inefficacy may develop in tandem 
with emotional exhaustion and depersonalization or as a result of the two (Maslach, 2003).  
Burnout is largely driven by the occupational situation and less by an individual’s personal 
characteristic traits; however, with burnout being the result of job stress, interventions to address 
stress reduction are often considered (Maslach, 2003). Maslach (2003) hypothesized that 
individual orientated interventions for the treatment of burnout symptoms would most likely be 
successful for the subscale of emotional exhaustion, due to this subscale being associated with 
the individual factors in response to occupational stress. While the emotional exhaustion 
subscale was positively reduced in many studies, this result was more inconsistent across the 
literature sample. This could be noted, in part, due to the individual factors impacting the 
emotional exhaustion component of burnout as mentioned above, accounting for more 
discrepancy seen across the literature. Cynicism or depersonalization may have been more 
greatly impacted in the selected literature sample than as hypothesized by Maslach for an 
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individual-targeted intervention because of high depersonalization rates at baseline (Aseuro et 
al., 2014; Fortney et al., 2013; Schroeder et al., 2016). However, the noted decrease in 
depersonalization scores may also be a result of the Maslach Burnout Inventory measurement 
tool itself, which although is a validated and widely used measurement tool, is noted to lack 
internal consistency when measuring depersonalization (Schaufeli et al., 2001).  
Access to Mindfulness Interventions 
 Access to mindfulness interventions was identified as prominent theme in the literature 
sample. The length of time of a full MBSR intervention was noted as a barrier to access for busy 
PCPs; MBSR is traditionally outlined as eight weekly sessions of two and a half hours duration, 
a day-long silent retreat, and further daily mindful practice of forty-five minutes per day is 
encouraged (Fortney et al., 2013). Abbreviated mindfulness interventions were presented by four 
of the authors (Fortney et al., 2013; Hamilton-West et al., 2018; Montero-Marin et al., 2018; 
Schroeder et al., 2016). Montero-Marin et al. (2018) not only studied a shortened mindfulness 
intervention, but the use of a combined in-person and web-based delivery method for the 
intervention. Abbreviated and alternate forms of delivery of mindfulness interventions were also 
found to be effective in reducing stress and burnout levels (Fortney et al., 2013; Hamilton-West 
et al., 2018; Montero-Marin et al., 2018; Schroeder et al., 2016). The study conducted by 
Verweij et al. (2016) considered access for their traditional MBSR intervention, offering half the 
MBSR intervention during continuing professional development time for GPs, as well as during 
evening and weekend times, to facilitate attendance to the intervention. Beckman et al. (2012) 
examined the theme of GPs feeling guilt for spending time on personal growth through a 
mindfulness intervention; these authors only interviewed GPs who attended the majority of 
sessions. Four of the studies did not consider access to mindfulness interventions for PCPs 
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(Asuero et al., 2014; Beach et al., 2013; Dobkin et al., 2016; Goodman & Schorling, 2012).  
Overall, the literature sample considered different delivery formats of mindfulness interventions 
with the theme of access to effective mindfulness interventions emerging through critical 
analysis. Increasing access to effective mindfulness interventions can help PCPs develop a 
mindfulness practice that will reduce stress and burnout.  
Interpersonal Relationships 
 Interpersonal relationships, as a theme, was found largely in the qualitative data sample. 
This theme was identified in regards to a change in interpersonal relationships in providers 
following mindfulness interventions, believed to be due to increased awareness (Beckman et al., 
2012). Asuero et al. (2014) found that PCPs reported increased communication skills following 
MBSR. Interpersonal relationships were also noted to be of importance in regards to undertaking 
mindfulness training with colleagues (Beckman et al., 2012; Hamilton-West et al., 2018). An 
enhanced connection with colleagues after taking partaking in mindfulness interventions together 
was found by Beckman et al. (2012). Hamilton-West et al. (2018) identified that sharing 
experiences with new people was a valued benefit of a modified MBSR intervention. The 
remaining articles selected for the literature sample did not impact the analysis of this theme as 
their work did not consider interpersonal relationships for the provider. 
Patient-provider Interactions 
 In connection with interpersonal relationships, the theme of patient-provider interactions 
is prominent in the literature sample. Mindfulness interventions were found to not only have a 
positive impact on the PCP to reduce stress and burnout symptoms, but were shown to positively 
impact patient-provider interactions from objective quantitative data as well as patient reports. 
Patient-centered care was an outcome of interest for Beach et al. (2013) and Dobkin et al. (2016).  
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 Patient-provider interactions were studied through analysis of recordings of patient visits 
by Beach et al. (2013) and Dobkin et al. (2016). Beach et al. considered if more mindful 
providers had patient-centered visits or physician-centered visits, and found more mindful 
providers had more patient-centered visits. Patient-centered care over physician-centered care 
was measured if the focus of the conversation was more heavily situated on the patient’s 
questions and feelings, information sharing and rapport building on the part of the physician, as 
well as the patient’s rating of the encounter (Beach et al., 2013). While Beach et al. considered 
the use of the term ‘physician-centered’ as the opposite of patient-centered, physician-centered 
care further applies to PCPs as defined in this paper, including GPs and NPs, as this term 
considers patient-provider interactions as being healthcare provider dominant, with the majority 
of the patient visit spent on healthcare provider questions. Patient-centered care is an approach to 
patient care that values and respects the patient’s wishes, and takes them into consideration in 
clinical decision making (Epstein & Street, 2011). Patient-centered care has become increasingly 
valued in healthcare for benefits of increased patient satisfaction, trust in provider, and improved 
patient health outcomes (Lee & Lin, 2010; Weiner et al., 2013). Dobkin et al. also considered if 
more mindful providers had patient-centered visits or physician-centered visits, but these authors 
used a MBSR intervention to assess mindfulness; Dobkin et al. also found that providers 
demonstrated an increase in aspects of patient-centered care following a MBSR intervention and 
increasing mindfulness, specifically related to provider language changes associated with 
increased attentiveness.  
 The patient-provider interaction from the perspective of the patient was assessed by 
Beach et al. (2013), Dobkin et al. (2016), and Schroeder et al. (2016). Beach et al. found that 
patients of more mindful providers reported greater satisfaction with their care and higher quality 
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of communication with their provider. Dobkin et al. further supported findings by Beach et al. 
that patients were more satisfied with communication with their provider when mindfulness 
skills were increased following a MBSR intervention. Conflicting evidence was found by 
Schroeder et al. who reported that more mindful providers following a mindfulness intervention 
did not change patient satisfaction with care. The measurement of patient satisfaction with care 
done by Schroeder et al. was partly archival, and had very low response rate from patients, which 
may have impacted this result and was taken into consideration when analyzing this theme.  
 Increased patient satisfaction was also found through providers reporting that their 
patients were expressing gratitude for their care post mindfulness intervention (Beckman et al., 
2012). This was believed to stem from a place of increased presence and listening following a 
mindfulness intervention, as well as increased ability to practice patient-centered care (Beckman 
et al., 2012). Hamilton-West et al. (2018) also found that participants of their modified MBSR 
intervention reported impacts on their interactions with patients as improved. 
 Asuero et al. (2014) did not specifically consider patient-provider interactions in their 
study; these authors did consider that their indirect assessment of provider’s clinical practice and 
patient relationship was a limitation of their study. Goodman and Schorling (2012) did not 
explore patient-provider interactions in their study of MBSR intervention impact on healthcare 
providers either. The study by Montero-Marin et al. (2018) did not contribute to the development 
of this theme as this was not considered in their work.  
Increased Compassion 
 Compassion as a theme was identified in much of the literature sample. Compassion was 
a quantitative outcome in the studies done by Fortney et al. (2013) and Schroeder et al. (2016). 
This was measured through the use of the Santa Clara Brief Compassion Scale (SCBCS). The 
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SCBCS is a valid measurement tool and measure compassion towards others (Schroeder et al., 
2016). No improvement in compassion following the mindfulness intervention was found by 
Schroeder et al., although this study had a small sample size and lost numerous participants to 
follow-up. Nonetheless, Fortney et al. also did not find a statistically significant change in 
compassion following a mindfulness intervention for providers; however, in this study 
compassion scores were found to be high at baseline and the authors considered if a ceiling effect 
of compassion scores was the reason for limited significant increase in these values. Compassion 
was additionally a subscale in the empathy measurement collected by Asuero et al. (2014). For 
Asuero et al., the Jefferson Scale of Physician Empathy was used, and empathy was considered 
increased following a MBSR intervention; although, the compassionate care subscale was the 
only aspect of the empathy scoring with statistical significance. The conflicting quantitative data 
on compassion increase was further supplemented by qualitative data.  
 Increased compassion for self as well as others was noted in post-mindfulness 
intervention interviews conducted in the study by Hamilton-West et al. (2018). Compassion for 
others included both patients and colleagues (Hamilton-West et al., 2018). Compassion for self 
and others was identified in the qualitative method component of the study done by Verweij et 
al. (2016). Compassion for self and others in this study was regarded as a shift in attitude of 
increased acceptance (Verweij et al., 2016). The remaining articles in the literature sample did 
not address compassion and were not included for analysis of this theme.  
 This chapter has presented the next steps in the integrative literature review process 
outlined by Whittemore and Knafl (2005). The characteristics of the literature sample were 
discussed to highlight the data reduction stage. The findings of the integrative literature review 
process were found through data comparison and analysis were presented as themes. These 
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identified themes of: 1) decreased stress and burnout, 2) access to mindfulness interventions, 3) 
interpersonal relationships, 4) patient-provider interactions, and 5) increased compassion, were 
introduced, and in the following chapter these themes will be discussed. 
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Chapter Five: Discussion 
 This chapter will synthesize the findings of this literature sample as the concluding step 
in Whittemore and Knafl’s (2005) integrative literature review process. The results of the 
integrative literature review examining will directly impact PCP practice in multiple ways. The 
findings of this integrative literature review have been presented as the following themes: 1) 
decreased stress and burnout, 2) access to mindfulness interventions, 3) interpersonal 
relationships, 4) patient-provider interactions, and 5) increased compassion. A discussion of 
these themes will be presented in regards to the research question: Can practicing mindfulness 
reduce stress and burnout symptoms for PCPs? Determining the most successful approach to 
implementing a mindfulness intervention and understanding how mindfulness impacts PCPs has 
led to direct practice recommendations for PCPs which will be presented in this chapter in the 
context of primary care settings in Canada. Finally, limitations of this project and considerations 
for future research will close this chapter.  
Mindfulness Interventions for Primary Care Providers 
 In exploring the research question, mindfulness interventions were found to decrease 
stress and burnout symptoms for PCPs (Dobkin et al., 2016; Fortney et al., 2013; Hamilton-West 
et al., 2018; Schroeder et al., 2016). The potential for mindfulness interventions to address the 
practice problem of stress and burnout for PCPs in primary care settings in Canada is further 
discussed in this section. In reviewing mindfulness interventions for PCPs, the theme of access to 
these mindfulness interventions was identified and is salient to address the potential challenges 
of implementing a mindfulness intervention in PCP practice. Access to mindfulness interventions 
will be synthesized with significance given to mindfulness interventions found to be both 
accessible and effective.   
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Decreased stress and burnout. 
 As identified in the first chapter of this paper, stress and burnout are problematic for 
PCPs both personally and professionally. Following a mindfulness intervention, stress was found 
to be reduced in all studies that considered stress as an outcome (Dobkin et al., 2016; Fortney et 
al., 2013; Hamilton-West et al., 2018; Schroeder et al., 2016). Decreasing stress and burnout 
symptoms for PCPs was the primary purpose for undertaking this integrative literature review, 
and mindfulness interventions were found to be a successful method for achieving this goal 
(Asuero et al., 2014; Beckman et al., 2012; Dobkin et al., 2016; Fortney et al., 2013; Goodman & 
Schorling, 2012; Hamilton-West et al., 2018; Schroeder et al., 2016; Verweij et al., 2016).  
 Decreased burnout was consistently identified in the literature as an outcome of 
mindfulness interventions (Asuero et al., 2014; Dobkin et al., 2016; Fortney et al., 2013; 
Goodman & Schorling, 2012; Hamilton-West et al., 2018; Schroeder et al., 2016; Verweij et al., 
2016). When considering the subscales of burnout, depersonalization was most consistently 
found to be the component of burnout to be decreased following a mindfulness intervention 
(Asuero et al., 2014; Dobkin et al., 2016; Fortney et al., 2013; Hamilton-West et al., 2018; 
Schroeder et al., 2016; Verweij et al., 2016). The depersonalization, or cynicism, subtype of 
burnout being reduced will likely allow PCPs to practice with more optimism, and potentially 
reduce the number of PCPs leaving the profession, a concern associated with burnout mentioned 
in the first chapter of this paper (Lacy & Chan, 2018). Ultimately, mindfulness interventions 
reduce stress and burnout symptoms for PCPs. By exploring an effective intervention to reduce 
stress and burnout for PCPs, the negative personal ramifications of stress and burnout may then 
be reduced. The reduced negative personal effects of stress and burnout are vitally important for 
the mental and physical health of PCPs practicing in primary care settings in Canada and 
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mindfulness interventions would be a practical and productive tool for PCPs to employ. The 
harmful effects of stress and burnout on professional situations are further mitigated by 
mindfulness interventions, which will discussed further in the following section. The ability for 
mindfulness interventions to be effective tools for PCPs to partake in is established, and direct 
recommendations for practice to enhance the success of mindfulness interventions for Canadian 
PCPs in primary care settings will further be discussed.  
Access to mindfulness interventions. 
 Access to mindfulness interventions was further highlighted in the literature sample and 
necessary for PCPs to consider in order to ensure mindfulness interventions are well-attended 
and successful. Increased access through modified mindfulness interventions will broaden the 
reach of these interventions and further promote their impact in reducing stress and burnout. 
Mindfulness interventions may be presented in a number of ways, including MBSR as outlined 
in the first chapter of this paper. However, MBSR is noted to have a lengthy time commitment, 
and PCPs have been noted to feel conflicted for spending time on mindfulness interventions, 
including feelings of guilt (Beckman et al., 2012). Guilt associated with mindfulness 
interventions may be related to pressures to address professional fitness to practice, while also 
balance personal obligations and a number of other competing professional obligations 
(Beckman et al., 2012). Decreased compliance with completion of lengthier mindfulness 
interventions, such as MBSR, has also been noted, and a reason for exploring modified and 
abbreviated mindfulness interventions (Hamilton-West et al., 2018; Schroeder et al., 2016). 
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Further indications for adaptions to mindfulness interventions include the potential cost-saving 
benefit of altered delivery formats (Montero-Marin et al., 2018).  
 When considering increased access to mindfulness interventions for PCPs, it is 
imperative to consider whether the adapted mindfulness intervention remains effective. It was 
found that a combination of in-person instruction with largely web-based delivery is not 
efficacious in reducing burnout symptoms for PCPs; this was likely due to low participation in 
web-based delivery methods and further research on the preferred means of delivery of 
mindfulness interventions for PCPs is needed (Montero-Marin et al., 2018). Other potential ways 
to increase access to effective mindfulness interventions include delivering MBSR in ways that 
adapt to PCP scheduling needs, such as through regularly scheduled continuing professional 
development time (Verweij et al., 2016). Despite the duration and commitment of traditional 
MBSR, it is well-received by PCPs (Asuero et al., 2014; Verweij et al., 2016). However, Verweij 
et al. (2016) provided MBSR as part of a continuing professional development program, with 
credit given towards mandatory professional development requirements. This has a potential to 
increase access for PCPs to an effective form of a more time-intensive mindfulness intervention 
such as MBSR, which has been shown to reduce stress and burnout. Continuing professional 
development time being allocated to mindfulness interventions will further make best use of a 
PCPs limited time, and meet their continuing professional development requirements with 
personally and professionally beneficial training. 
 Another way to increase access to mindfulness interventions for PCPs is to shorten their 
duration. In the literature sample, this was done by condensing traditional program length overall 
(Fortney et al., 2013; Schroeder et al., 2016), and by reducing take-home work (Hamilton-West 
et al., 2018). Both of these are options were found to be effective in reducing stress and burnout 
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symptoms of emotional exhaustion and depersonalization (Fortney et al., 2013; Hamilton-West 
et al., 2018; Schroeder et al., 2016). Improved personal accomplishment scores were noted for a 
modified mindfulness intervention in the studies conducted by Fortney et al. (2013) and 
Hamilton-West et al. (2018). Overall, burnout was consistently found to be reduced. 
Furthermore, the positive results of these modified mindfulness interventions were maintained 
when studied at one-month (Hamilton-West et al., 2018), three-months (Hamilton-West et al., 
2018; Schroeder et al., 2016) and nine-months post intervention (Fortney et al., 2013). The 
ability for modified mindfulness interventions to not only improve access, but remain beneficial 
in reducing stress and burnout, while also providing lasting effects is an aspect of the 
mindfulness intervention for PCPs to consider when exploring their options for mindfulness 
interventions to partake in. The lack of available time for PCPs, whether perceived or real, is a 
profound barrier for PCPs undertaking mindfulness interventions; individual and systemic 
changes made to address PCP time and increase access to mindfulness interventions will have 
great effect on PCP well-being and patient care. Considerations of access to mindfulness 
interventions will be further reviewed regarding recommendations for PCP practice in the 
upcoming section on recommendations for practice.  
Additional Benefits of Mindfulness for Primary Care Providers 
 Beyond answering the identified research question, further benefits to PCPs were 
recognized as outcomes of mindfulness for PCPs. These benefits were described in the themes of 
interpersonal relationships, patient-provider interactions, and increased compassion. A further 
analysis of these themes is provided in this section. 
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Interpersonal relationships. 
 Benefits for PCPs who attend mindfulness interventions includes reported enhanced 
interpersonal relationships (Beckman et al., 2012; Hamilton-West et al., 2018). Reactivity is 
modified through mindfulness training, perhaps leading to improved communication with others, 
especially during times of stress (Beach et al., 2013). Upon completion of a mindfulness 
intervention, PCPs reported improved communication skills in both professional and personal 
situations (Beckman et al., 2012). This theme of interpersonal relationships reflects positive 
outcomes enhanced in relationships following mindfulness interventions in both a personal and 
professional capacity; this is likely a reflection of decreased stress and burnout symptoms, and 
therefore perhaps more optimism than cynicism, and decreased symptoms of emotional 
exhaustion.  
 The experience of communicating and attending a mindfulness intervention with other 
PCPs who share similar values in itself may have been beneficial for PCPs and potentially 
improved stress and burnout measurements (Schroeder et al., 2016). It is noted that to determine 
which part of mindfulness interventions is causing the stress and burnout reduction would be 
difficult (Schroeder et al., 2016), and I have considered this group interaction of enhanced 
connection and communication with colleagues as an added benefit for PCPs following this 
interpersonal relationships theme emerging in the literature sample. Beckman et al. (2012) 
further supported this finding in highlighting that the meaningful connection with colleagues was 
identified by PCPs as a notable theme following a mindfulness intervention. 
Patient-provider interactions. 
 Linked with interpersonal relationships, patient-provider interactions has the potential to 
be further strengthened following a mindfulness intervention for PCPs. Enhanced patient-
 42
provider interactions were noted through an increase in patient-centered care when providers 
were found to be more mindful (Beach et al., 2013; Dobkin et al., 2016). Patient-centered care is 
valued in the healthcare literature for increasing patient relationships, trust, and patient outcomes 
(Lee & Lin, 2010). Additionally, patients reported increased satisfaction when their providers 
were more mindful, and more rapport was built (Beach et al., 2013). The personal 
accomplishment subtype of burnout may be more directly addressed through this theme, in that 
PCPs may find more meaning in their work in their interactions with patients following a 
mindfulness intervention.  
 The qualitative literature further supported this finding in the development of the theme 
of patient-provider interactions. It was found that PCPs reported increased tolerance, awareness, 
listening, and presence with their patients following a mindfulness intervention (Beckman et al., 
2012; Hamilton-West et al., 2018). This may be a reflection of PCPs practicing mindfulness to 
its definition: situational awareness with a nonjudgmental attitude; observing current experience, 
thoughts and feelings without regard for positive or negative designation to the present moment 
in order to best identify the patient’s experience (Bishop et al., 2004; Beach et al., 2013; Epstein, 
1999; Ludwig & Kabat-Zinn, 2008). Mindfulness therefore increases the likelihood of patient-
centered care practices, as the provider will have increased attention to their patient (Beach et al., 
2013). While the outcomes of more mindful PCPs are not well studied, this has potential to 
increase patient health outcomes through these improved patient-provider interactions. As 
Epstein (1999) considered, more mindful providers are able to utilize their awareness into their 
evidence-based clinical decision making, consider their own thinking processes, draw on past 
experiences, and be present with their patient. This ultimately has the potential to lead to 
improved clinical decision making, and further research is needed in this area. 
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Increased compassion. 
Increased compassion has personal and professional implications for PCPs beyond 
reducing stress and burnout symptoms. Increased compassion for oneself was identified as a 
result of mindfulness interventions, which may lead PCPs to have increased self-acceptance and 
self-tolerance (Verweij et al., 2016). Overall, this attitude shift noted in PCPs will increase well-
being, further decreasing stress and burnout (Verweij et al., 2016). Increased compassion for 
others is also noted following mindfulness interventions, including colleagues, and notably, 
patients (Hamilton-West et al., 2018). This has implications of further enhancing the PCPs 
connection with patients, and continues to build on patient-centered care. 
Recommendations for Practice 
 Through the analysis of this integrative literature review, recommendations for PCP 
practice have been considered. These recommendations have been made for PCPs practicing in 
Canada; however, these recommendations are based on international literature and will be 
applicable for PCPs across geographical contexts as stress and burnout concerns are prevalent for 
healthcare providers across the globe and the PCP role occurs with similarities internationally, 
including countries often requiring patient enrollment in a primary care setting, PCPs being the 
proper access point to specialist referral, and similar use of electronic health records (Schoen et 
al., 2012). Recommendations for reducing stress and burnout symptoms for PCPs in Canada 
include taking part in a mindfulness intervention. Further recommendations for successful 
implementation of mindfulness interventions are discussed here. Table 2 summarizes the PCP 
practice recommendations of this paper (see Table 2). 
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Take part in a modified mindfulness intervention. 
  The type of mindfulness intervention a PCP chooses to attend may vary from traditional 
MBSR to a modified mindfulness intervention. Traditional MBSR has been found to be 
beneficial for PCPs in reducing stress and burnout (Asuero et al., 2014; Dobkin et al., 2016), but 
healthcare providers, including PCPs, may find this formatting of mindfulness interventions too 
time-intensive, which impacts the potential effectiveness of mindfulness interventions 
(Schroeder et al., 2016). Those with the greatest workload will have the least time for 
undertaking a mindfulness intervention, but likely get the greatest benefit from such intervention 
(Montero-Marin et al., 2018). To improve the success of mindfulness interventions, attending 
mindfulness interventions with modifications is recommended. This can include shortened 
mindfulness intervention durations or delivery through time allocated to continuing professional 
development (Fortney et al., 2013; Hamilton-West et al., 2018; Schroeder et al., 2016; Verweij et 
al., 2016). Modification can include 4-week delivery of mindfulness interventions (Fortney et al., 
2013; Schroeder et al., 2016). The use of workbooks to supplement modified mindfulness 
interventions may increase successful effects for PCPs (Hamilton-West et al., 2018). Further, the 
use of online groups to support and enhance continued mindfulness practice following a 
mindfulness intervention may be considered, and seems practical to enhance successful uptake of 
a mindfulness practice; however, web-based delivery as a primary means of attendance for a 
mindfulness intervention is not a first line recommendation based on the findings of this 
integrative literature review (Montero-Marin et al., 2018). 
Connect with colleagues. 
 The value of interpersonal connection, especially with colleagues, should not be 
undermined. Mindfulness interventions should continue to be offered in group settings, allowing 
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for communication and connection between PCPs, establishing a sense of community support 
amongst PCPs, to further enhance the reduction of stress and burnout symptoms (Beckman et al., 
2012). Therefore, it is recommended that PCPs attend mindfulness interventions in a group 
context, preferably within their local community setting, to connect with colleagues. Ongoing 
connection and communication with colleagues should be prioritized by PCPs following a 
mindfulness intervention to ensure lasting positive effects and further establish a sense of PCP 
community. Additionally, mindfulness interventions were found to be successful in 
interdisciplinary settings (Dobkin et al., 2016; Goodman & Shorling, 2012), so attending a 
mindfulness intervention with the entire interdisciplinary workplace team may be beneficial for 
addressing occupational systemic burnout in a workplace.   
Mindfulness in education programs. 
 The next recommendation is for mindfulness interventions to incorporated into PCP 
education programs. Mindfulness interventions are increasingly being incorporated into medical 
school curriculum internationally (Daya & Hearn, 2018). Use of a mindfulness intervention in 
PCP education programs may address concerns of access to mindfulness interventions for PCPs 
as interventions establishing mindfulness skills would occur prior to PCPs beginning practice. 
This would provide foundational mindfulness intervention skills for PCPs in training to utilize 
throughout their careers to prevent stress and burnout symptoms from developing. It is 
recommended PCPs advocate to educational programs in which they are alumni of. Additionally, 
if PCPs are instructors at educational institutions, they should advocate for the addition of 
mindfulness interventions into the curriculum they currently advise in. If PCPs are preceptors 
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through an educational institution, they may be able to connect with local educational institutions 
to influence for curriculum development through their preceptor role.  
Continued mindful practice. 
 Furthermore, utilization of mindfulness interventions will facilitate patient-centered care 
(Dobkin et al., 2016). The next recommendation from this integrative literature review is for 
PCPs to incorporate mindfulness into their primary care practice—not only for their own 
decreased stress and burnout— to enhance patient-centered care. Mindful practice for PCPs is 
defined as situational awareness with a nonjudgmental attitude; observing current experience, 
thoughts and feelings without regard for positive or negative designation to the present moment 
in order to best identify the patient’s experience (Beach et al., 2013; Bishop et al., 2004; Epstein, 
1999; Ludwig & Kabat-Zinn, 2008). Applying mindful practice to patient situations can improve 
patient-provider interactions and will assist the PCP in considering the patient perspective, which 
can then be applied to clinical decision making in a patient-centered care approach (Epstein & 
Street, 2011). Patient-centered care may result from decreased stress and burnout, improved 
interpersonal relationships, enhanced patient-provider interactions, and increased compassion. A 
continued mindfulness practice can enhance all of these identified benefits of mindfulness 
interventions and further benefit PCPs personally and professionally. 
 A reported difficulty for PCPs is finding time to complete an ongoing mindfulness 
practice (Hamilton-West et al., 2018). Continued mindfulness practice for PCPs should be 
prioritized to ensure ongoing benefit beyond the three to nine-month period of known sustained 
benefits (Fortney et al., 2013; Hamilton-West et al., 2018). Ongoing mindfulness practice may be 
undertaken through web-based resources, such as subscription to mindfulness reminders through 
telephone systems or emails, or use of workbooks (Montero-Marin et al., 2018; Hamilton-West 
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et al., 2018). Mindfulness practice should be incorporated into daily routine to become habit. 
Continued mindfulness interventions can also be scheduled into the work day and undertaken 
with workplace staff. It appears ongoing mindfulness practice needs only be for approximately 
ten minutes duration to produce lasting benefits for burnout reduction for PCPs (Schroeder et al., 
2016). 
 Continued mindfulness practice and reducing stress and burnout has been a responsibility 
largely placed on PCPs in this paper. However, the continued practice will be most successful in 
a system that is supportive of this culture. This culture should include a healthcare system that 
encourages open discussion of PCP stress and burnout, allows PCPs to come forward with their 
stress and burnout symptoms, and prioritizes time for mindfulness interventions. Healthcare 
systems should employ leaders who encourage mindfulness interventions, as leadership support 
for cultural change has been noted to increase the likelihood of successful implementation 
(Bokhour et al., 2018). The notion of leaders supporting mindfulness interventions was also seen 
as key to the system change of implementation in the educational system, which successfully 
resulted in alteration of the attitude towards mindfulness (Wilde et al., 2019). 
Advocate for systemic change. 
 Lastly, while mindfulness interventions and continued practice have been shown to 
function to address stress and burnout at the individual level, burnout is the result of systemic 
occupational stressors (Maslach, 2003). It is recommended that PCPs strive to advocate for 
systemic changes to address the root causes of their stress and burnout. All PCPs should consider 
advocating for local systemic change, and broader healthcare system level change should be 
undertaken when possible. While further research is needed to understand all causes of burnout 
for PCPs (Verweij et al., 2016), some starting recommendations are provided here. As mentioned 
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in the previous recommendations, PCPs are restricted by limited time (Hamilton-West et al., 
2018), which is likely to impact their stress and burnout. Advocating for flexible scheduling is 
one first step in addressing systemic causes of stress and burnout and may work to address 
associated feelings of guilt for PCPs who undertake a mindfulness intervention (Beckman et al., 
2012). Ultimately, cultural change must occur within the healthcare system to allow for PCPs to 
prioritize mindfulness practice as well as address the source of stress and burnout symptoms. 
This cultural change can first start within the PCPs own workplace by advocating and 
prioritizing a daily mindfulness practice. Lastly, consideration of increasing public support for 
this topic may further increase advocacy; this may occur through PCPs informing patients, policy 
makers, and community stakeholders of the need for PCP mindfulness interventions. 
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Table 2. Summary of Recommendations for Practice 
Recommendation Supporting Literature Implementation in Practice for PCPs 
Take Part in a 
Modified 
Mindfulness 
Intervention 
-Mindfulness interventions reduce stress 
and burnout symptoms for PCPs (Dobkin 
et al., 2016; Fortney et al., 2013; 
Hamilton-West et al., 2018; Schroeder et 
al., 2016) 
-A barrier to traditional mindfulness 
interventions is their time-intensiveness 
(Schroeder et al., 2016) 
-Modified interventions of shortened 
delivery, homework, or delivery during 
continuing professional development are 
effective (Fortney et al., 2013; Hamilton-
West et al., 2018; Schroeder et al., 2016; 
Verweij et al., 2016) 
-Mindfulness interventions should be 
delivered with shorter length or time 
commitment of homework 
-Traditional MBSR delivered during 
continuing education time  
-Use mindfulness workbooks in 
conjunction with modified mindfulness 
interventions 
-Use web-based mindfulness interventions 
to enhance ongoing mindfulness practice 
following in-person attendance  
Connect with 
Colleagues 
-Connecting with colleagues during 
mindfulness interventions further reduces 
stress and burnout (Beckman et al., 2012) 
-Mindfulness interventions foster a sense 
of community amongst PCPs (Beckman 
et al., 2012) 
-Mindfulness interventions are successful 
for interdisciplinary team (Dobkin et al., 
2016; Goodman & Shorling, 2012) 
-Attend mindfulness interventions within 
local setting 
-Attend mindfulness interventions in 
group context 
-Attend mindfulness interventions with 
colleagues 
-Continue to connect and communicate 
with colleagues  
Mindfulness in 
Education 
Programs 
-Medical residents viewed as potential 
for further study population of impact of 
mindfulness on stress and burnout due to 
increased time for participation (Verweij 
et al., 2016) 
-Mindfulness interventions are 
increasingly seen in international 
curriculum (Daya & Hearn, 2018) 
-Advocate for mindfulness interventions 
incorporated into PCP curriculum   
-Mindfulness intervention foundation 
established in training to promote 
mindfulness practice throughout career 
Continued 
Mindful Practice 
-Mindfulness interventions will increase 
patient-centered care (Dobkin et al., 
2016) 
-Subscription to mindfulness reminders 
through telephone systems or emails, or 
use of workbooks can support ongoing 
mindful practices (Montero-Marin et al., 
2018; Hamilton-West et al., 2018 
-Daily mindfulness practice as a habit 
-Use web-based resources, reminders via 
telephone, email or work books  
-Schedule mindfulness into the work day 
-Continued mindfulness practice for 
approximately ten minutes per day 
(Schroeder et al., 2016) 
Advocate for 
Systemic Change 
-Burnout is the result of systemic 
occupational stressors (Maslach, 2003) 
-PCPs have limited time (Hamilton-West 
et al., 2018) 
-Advocate for systemic healthcare change 
to address root causes of burnout 
-Advocate for flexible scheduling, 
including for mindfulness practice 
-Address cultural change in the workplace 
supporting a mindfulness practice 
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Limitations and Future Research 
 Limitations of this integrative literature review include restrictions in the search strategy 
being made to those only available in English, which may have excluded relevant literature 
published in other languages. Further limitations with the literature sample include the primary 
study population demographic in the studies being Caucasian females in their fortieth decade, 
and the effects of mindfulness interventions on younger and older PCPs, as well as those of 
diverse ethnicities may not be reflected in the literature sample. In addition, all of the participants 
in the selected literature sample studies volunteered to partake in the research, and PCPs which 
choose to volunteer may not be an accurate reflection of the overall PCP demographic. The 
literature sample considered articles published from a broad range of geographical areas and 
sociopolitical contexts including Spain, the Netherlands, France, England, and the USA. While 
significant rates of stress and burnout was consistently highlighted across the literature sample, 
the interpretation of the data combined from healthcare systems across various sociopolitical 
contexts is a limitation of this paper as the varied healthcare contexts may not be generalizable 
and impact the relevance to all PCP practice settings. To negate this limitation, a consistent use 
of the PCP role was emphasized, however, this limitation should still be considered in 
interpretation of the findings.  
The GP role was primarily highlighted in the studied population, and the NP perspective 
is underrepresented in the literature sample; while the PCP role represents both GPs and NPs, the 
uniqueness of the two should not be discredited and further research should be undertaken in the 
area of stress, burnout, and mindfulness interventions for NPs practicing as PCPs to advance 
understanding of this topic. While recommendations have been made for a continued 
mindfulness practice, strategies for how best to implement ongoing mindfulness practices for 
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PCPs is an area for future research. Further research to consider the impact of mindful PCPs on 
patient outcomes should also be undertaken. 
 The use of an individualized intervention to address a systemic problem of stress and 
burnout may be a limitation of this paper. Burnout is a consequence of occupational stress and is 
less a consequence of lack of personal coping skills such as mindfulness; while mindfulness 
skills are a helpful tool for PCPs to employ to address stress and burnout, caution should be 
given that the onus becomes on the PCP to resolve systemic healthcare stress and burnout. 
Further systemic solutions for PCP stress and burnout are required to supplement mindfulness 
interventions. Further research should consider the systemic healthcare concerns that greatest 
impact PCP burnout, so that these causes can be successfully addressed (Verweij et al., 2016). 
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Chapter Six: Conclusion 
 Stress and burnout are common, concerning problems for PCPs. The concepts of stress 
and burnout were detailed; this included a review of normal neuroanatomy, stress physiology, 
and personal and professional consequences of stress and burnout for PCPs. For the purpose of 
this paper, PCPs included both GPs and NPs. The concept of mindfulness was highlighted, 
including the history of mindfulness, a working definition, application for healthcare, and 
physiological changes associated with mindfulness. The potential for mindfulness to reduce 
stress and burnout symptoms for PCPs was considered, and an integrative literature review 
process as outlined by Whittemore and Knafl (2005) was used to explore the research question: 
Can practicing mindfulness reduce stress and burnout symptoms for PCPs? 
 The literature search strategy was detailed, outlining inclusion and exclusion criteria and 
evaluation methods for the selected literature sample. The characteristics of the literature sample 
was presented as well as the findings, which were outlined as the following themes: 1) decreased 
stress and burnout, 2) access to mindfulness interventions, 3) interpersonal relationships, 4) 
patient-provider interactions, and 5) increased compassion. These themes were further discussed 
with recommendations for PCP practice considered. Finally, the limitations of this integrative 
literature review were presented, with topics for further consideration and future research 
suggested. As identified through this integrative literature review, mindfulness interventions 
have many potential benefits for PCPs as individuals, their patients, and their practice. The 
ability for mindfulness interventions to reduce stress and burnout symptoms for PCPs was found 
to be possible and the practical recommendations may enhance the success of these 
interventions. 
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ln
es
s 
tr
ai
n
in
g.
 
 H
C
P
 
ch
ar
ac
te
ri
st
ic
s 
m
ay
 n
ot
 m
at
ch
 
w
it
h 
in
te
nd
ed
 
po
pu
la
ti
on
 o
f 
ca
ps
to
ne
 
pr
oj
ec
t.
  
 N
ee
d 
fo
r 
fu
rt
he
r 
st
ud
ie
d 
an
d 
im
pr
ov
ed
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P
ro
ce
ss
es
 o
f 
C
ar
e 
In
st
ru
m
en
ts
 a
nd
 
ov
er
al
l 
ra
ti
ng
. 
 M
et
ho
do
lo
g
ic
al
 
sc
or
e:
2 
pa
rt
ic
ip
at
ed
 i
n 
th
e 
st
ud
y
, c
on
ve
ni
en
ce
 
sa
m
pl
in
g.
  
 H
C
P
s 
in
cl
ud
ed
 
pr
im
ar
il
y 
ph
ys
ic
ia
ns
, b
ut
 a
ls
o
 
N
P
s,
 a
nd
 p
hy
si
ci
an
 
as
si
st
an
ts
. 
C
ha
ra
ct
er
is
ti
cs
 
in
cl
ud
ed
 p
ri
m
ar
il
y 
fe
m
al
e,
 c
au
ca
si
an
, 
m
ea
n 
ag
e 
44
.5
 
hi
gh
 s
at
is
fa
ct
io
n
 
w
it
h 
ca
re
. 
 A
dj
us
tm
en
ts
 w
er
e 
m
ad
e 
to
 c
on
si
de
r 
vi
si
t 
le
ng
th
, a
nd
 
as
so
ci
at
io
n 
be
tw
ee
n 
m
in
df
ul
ne
ss
 o
f 
ca
re
 
pr
ov
id
er
 a
nd
 
pa
ti
en
t-
ce
nt
er
ed
 
ca
re
 s
ti
ll
 c
on
si
de
re
d 
si
gn
if
ic
an
t.
 
em
po
w
er
ed
 
pa
ti
en
ts
. 
 E
xp
lo
re
s 
pa
ti
en
t-
ce
nt
er
ed
ne
ss
, a
nd
 
th
er
ef
or
e 
th
e 
pa
ti
en
t-
pr
ov
id
er
 
re
la
ti
on
sh
ip
, 
fr
om
 
a 
pa
ti
en
t 
pe
rs
pe
ct
iv
e.
  
m
ea
su
re
m
en
t 
to
ol
s 
fo
r 
m
in
df
ul
ne
ss
. 
 C
ro
ss
-s
ec
ti
on
al
 
an
al
ys
is
 
de
te
rm
in
es
 
co
rr
el
at
io
n
 o
f 
m
in
df
ul
ne
ss
 
an
d 
pa
ti
en
t 
sa
ti
sf
ac
ti
on
, n
ot
 
ca
us
at
io
n
 
A
u
th
or
s/
D
a
te
 
/T
it
le
 
P
u
rp
os
e/
 
S
tu
d
y
 D
es
ig
n
 
M
et
h
od
s/
 
D
a
ta
 C
ol
le
ct
io
n
 
C
on
te
xt
/ 
S
et
ti
n
g/
 
S
am
p
le
 
R
es
u
lt
s 
S
tr
en
gt
h
s/
 
R
el
ev
an
ce
 t
o 
C
ap
st
on
e 
L
im
it
at
io
n
s 
B
ec
km
an
, 
W
en
dl
an
d,
 
M
oo
ne
y,
 
K
ra
sn
er
, Q
ui
ll
, 
S
uc
hm
an
, a
nd
 
E
ps
te
in
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 T
he
 i
m
pa
ct
 o
f 
a 
pr
og
ra
m
 i
n 
m
in
df
ul
 
co
m
m
un
ic
at
io
n
 
on
 p
ri
m
ar
y 
ca
re
 
ph
ys
ic
ia
ns
 
H
ow
 m
in
df
ul
 
co
m
m
un
ic
at
io
n 
ed
uc
at
io
n 
im
pa
ct
s 
ph
ys
ic
ia
ns
 
w
el
l-
be
in
g 
an
d 
pa
ti
en
t 
ca
re
 
 Q
ua
li
ta
ti
ve
, 
ph
en
om
en
ol
og
ic
al
 s
tu
dy
 
S
em
is
tr
uc
tu
re
d 
in
te
rv
ie
w
s 
w
it
h 
G
P
s 
w
h
o 
p
re
vi
ou
sl
y 
co
m
pl
et
ed
 m
aj
or
it
y 
o
f 
M
in
df
ul
 
C
om
m
un
ic
at
io
n 
tr
ai
ni
ng
 
 In
te
rv
ie
w
s 
an
al
yz
ed
 
fo
r 
th
em
es
  
 M
et
ho
do
lo
g
ic
al
 S
co
re
: 
1
 
M
in
d
fu
l 
C
om
m
un
ic
at
io
n 
tr
ai
n
in
g 
co
ns
is
te
d 
of
 5
2 
ho
ur
s.
 8
 
w
ee
kl
y 
se
ss
io
ns
, 1
0
 
m
on
th
ly
 s
es
si
on
s,
 
an
d 
a 
si
le
nt
 r
et
re
at
. 
S
es
si
on
s 
co
ve
re
d 
m
in
df
ul
ne
ss
 
m
ed
it
at
io
ns
, s
el
f-
aw
ar
en
es
s,
 r
el
at
io
n 
to
 c
li
ni
ca
l 
pr
ac
ti
ce
, 
an
d 
d
is
cu
ss
io
n.
 N
o
 
di
sc
us
si
on
 o
f 
if
 a
 
re
co
m
m
en
de
d 
at
 
ho
m
e 
m
in
df
ul
ne
ss
 
pr
ac
ti
ce
 w
as
 d
on
e 
 70
 G
P
s 
w
ho
 h
ad
 
pr
ev
io
u
sl
y 
at
te
nd
ed
 
Id
en
ti
fi
ed
 t
he
m
es
 
of
 f
ee
li
ng
s 
of
 
pr
of
es
si
on
al
 
is
ol
at
io
n
 a
lo
ng
 w
it
h 
a 
w
an
t 
to
 i
nc
re
as
e 
co
nn
ec
ti
on
s 
w
it
h 
co
ll
ea
gu
es
, 
kn
ow
le
dg
e 
ga
in
ed
 
in
 m
in
d
fu
ln
es
s 
sk
il
ls
 o
f 
at
te
nt
io
n,
 
at
te
nt
iv
e 
li
st
en
in
g
, 
se
lf
-a
w
ar
en
es
s,
 a
nd
 
pr
es
en
ce
 a
nd
 
pr
io
ri
ti
zi
ng
 
pr
of
es
si
on
al
 
de
ve
lo
pm
en
t 
as
 
w
el
l 
as
 p
er
so
na
l 
ca
re
 
 
Q
u
al
it
at
iv
e 
de
si
gn
 
hi
gh
li
gh
ts
 
pe
rs
on
al
 
ex
pe
ri
en
ce
 o
f 
w
o
rk
sh
op
 
pa
rt
ic
ip
an
ts
, 
es
ta
bl
is
he
s 
pe
rs
on
al
 m
ea
ni
ng
 
P
C
P
s 
as
so
ci
at
ed
 
w
it
h 
m
in
df
ul
ne
ss
 
tr
ai
ni
ng
 
 H
o
li
st
ic
 
m
in
df
ul
ne
ss
 
tr
ai
ni
ng
 o
f 
pa
rt
ic
ip
an
ts
 
ou
tl
in
ed
 
 A
d
ds
 im
po
rt
an
ce
 
of
 c
ol
le
ag
ue
 
L
es
s 
cl
ea
r 
ho
w
 
bu
rn
ou
t 
an
d 
m
in
df
ul
ne
ss
 
ou
tc
om
es
 a
re
 
be
in
g 
m
ea
su
re
d
 
du
e 
to
 
qu
al
it
at
iv
e 
de
si
gn
 
 U
n
cl
ea
r 
h
ow
 
tr
an
sf
er
ra
bl
e 
th
is
 d
at
a 
w
ou
ld
 
be
 d
u
e 
to
 s
m
al
l 
st
ud
y
, i
nt
en
se
 
m
in
df
ul
ne
ss
 
co
ur
se
 
pa
rt
ic
ip
an
ts
 
be
in
g 
re
vi
ew
ed
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M
in
d
fu
l 
C
om
m
un
ic
at
io
n 
w
o
rk
sh
op
, 4
6 
el
ig
ib
le
 f
or
 s
tu
dy
, 
22
 r
an
d
om
ly
 
co
nt
ac
te
d 
to
 
pa
rt
ic
ip
at
e,
 2
0 
ag
re
ed
, d
at
a 
sa
tu
ra
ti
on
 a
ft
er
 2
0 
in
te
rv
ie
w
s 
T
he
m
es
 i
de
nt
if
ie
d 
ho
w
 c
ou
rs
e 
te
ac
h
in
g 
m
in
df
ul
ne
ss
 w
as
 
sh
ow
n 
to
 d
ec
re
as
e 
bu
rn
ou
t 
an
d 
im
pr
ov
e 
w
el
l-
be
in
g 
th
ro
u
gh
 d
ec
re
as
ed
 
is
ol
at
io
n
, i
nc
re
as
ed
 
se
lf
-a
w
ar
en
es
s 
an
d 
pr
es
en
ce
, a
n
d 
em
ph
as
iz
in
g 
pe
rs
on
al
 a
nd
 
pr
of
es
si
on
al
 
de
ve
lo
pm
en
t 
to
 
m
an
ag
e 
ch
ro
ni
c 
st
re
ss
 
co
nn
ec
ti
on
 t
o 
li
te
ra
tu
re
 
  
A
u
th
or
s/
D
a
te
 
/T
it
le
 
P
u
rp
os
e/
 
S
tu
d
y
 D
es
ig
n
 
M
et
h
od
s/
 
D
a
ta
 C
o
ll
ec
ti
on
 
C
on
te
xt
/ 
S
et
ti
n
g/
 
S
am
p
le
 
R
es
u
lt
s  
S
tr
en
gt
h
s/
 
R
el
ev
an
ce
 t
o 
C
ap
st
on
e  
L
im
it
at
io
n
s  
D
ob
ki
n,
 
B
er
na
rd
i,
 a
nd
 
B
ag
n
is
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 E
nh
an
ci
ng
 
cl
in
ic
ia
ns
’ 
w
el
l-
be
in
g 
an
d 
pa
ti
en
t 
ce
nt
er
ed
 
ca
re
 t
hr
ou
gh
 
m
in
df
ul
ne
ss
 
C
on
si
de
rs
 th
e 
us
e 
of
 a
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 t
o 
re
d
uc
e 
st
re
ss
 
an
d 
in
cr
ea
se
 
m
in
df
ul
ne
ss
 o
f 
pr
ov
id
er
s,
 
th
er
ef
or
e 
in
cr
ea
si
ng
 
pa
ti
en
t-
ce
nt
er
ed
 c
ar
e.
 
 Q
ua
nt
it
at
iv
e,
  
qu
as
i-
ex
pe
ri
m
en
ta
l 
M
B
S
R
 p
ro
gr
am
 w
as
 
ta
ug
ht
 i
n 
a 
g
ro
up
 
fo
rm
at
 o
n
ce
 w
ee
kl
y 
ov
er
 2
.5
 h
ou
rs
 f
or
 8
 
w
ee
ks
, 
on
e 
al
l-
da
y 
si
le
nt
 r
et
re
at
, 
le
ng
th
 o
f 
ho
m
ew
or
k 
re
co
m
m
en
da
ti
on
 f
or
 
m
in
df
ul
ne
ss
 a
t 
ho
m
e 
no
t s
pe
ci
fi
ed
 
 P
re
 a
nd
 p
os
t 
M
B
S
R
 
da
ta
 c
ol
le
ct
io
n 
do
ne
 t
o 
as
se
ss
 s
tr
es
s,
 b
ur
no
u
t,
 
as
pe
ct
s 
of
 
27
 in
te
rd
is
ci
pl
in
ar
y 
pr
ov
id
er
s,
 
in
cl
ud
in
g
 G
P
s 
in
 
F
ra
nc
e 
ca
ri
ng
 f
or
 
pa
ti
en
ts
 w
it
h 
ch
ro
ni
c 
d
is
ea
se
 
pa
rt
ic
ip
at
ed
 i
n 
st
ud
y
 f
ol
lo
w
in
g 
e-
m
ai
l 
re
cr
u
it
m
en
t 
 A
v
er
ag
e 
ag
e 
o
f 
sa
m
pl
e 
46
.7
 y
ea
rs
, 
m
aj
or
it
y 
fe
m
al
e.
 
 O
v
er
 7
0%
 o
f 
pa
ti
en
ts
 c
om
pl
et
ed
 
M
B
S
R
 i
nt
er
ve
nt
io
n 
de
cr
ea
se
d
 b
ur
no
ut
, 
de
pe
rs
on
al
iz
at
io
n 
an
d 
de
pr
es
si
on
 
sc
or
es
.  
 A
n 
in
cr
ea
se
 i
n 
m
in
df
ul
ne
ss
, 
de
cr
ea
se
d 
st
re
ss
 
an
d 
bu
rn
ou
t 
 P
at
ie
nt
-c
en
te
re
d 
ca
re
 i
m
pa
ct
ed
 b
y 
m
in
df
ul
ne
ss
 o
f 
th
e 
pr
ov
id
er
, 
sp
ec
if
ic
al
ly
 th
e 
S
tr
on
g 
li
te
ra
tu
re
 
re
vi
ew
 p
ro
vi
de
d
 
an
d 
su
pp
o
rt
s 
im
po
rt
an
ce
 o
f 
th
e 
to
pi
c.
 
 S
tu
di
es
 c
au
sa
ti
on
 
of
 m
in
df
ul
ne
ss
 
an
d 
pa
ti
en
t-
ce
nt
er
ed
 c
ar
e 
fr
om
 p
re
vi
ou
s 
w
o
rk
 e
st
ab
li
sh
ed
 
by
 B
ea
ch
 e
t 
al
. 
 U
se
s 
th
e 
sa
m
e 
m
ea
su
re
s 
fo
r 
S
m
al
l 
sa
m
pl
e 
si
ze
, a
n
d 
sm
al
le
r 
nu
m
b
er
 
of
 H
C
P
s 
ha
d 
vi
si
ts
 r
ec
or
de
d 
fo
r 
an
al
ys
is
, 
li
m
it
in
g 
ge
ne
ra
li
za
bi
li
ty
 
of
 f
in
di
ng
s.
 
 S
el
f-
en
ro
lm
en
t,
 
m
ay
 b
e 
m
o
re
 
pa
ti
en
t-
ce
nt
er
ed
 
m
in
df
ul
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pr
et
es
t-
po
st
-
te
st
 d
es
ig
n
 
de
si
gn
 
m
in
df
ul
ne
ss
, a
nd
 
pa
ti
en
t 
ce
nt
er
ed
 c
ar
e 
 P
ro
vi
de
r 
st
re
ss
 
m
ea
su
re
d 
us
in
g 
P
er
ce
iv
ed
 S
tr
es
s 
S
ca
le
 
(P
S
S
),
 d
ep
re
ss
io
n 
m
ea
su
re
d 
us
in
g 
B
ec
k 
D
ep
re
ss
io
n 
In
ve
n
to
ry
 
(B
D
I)
, m
ea
ni
ng
fu
ln
es
s 
m
ea
su
re
d 
us
in
g 
S
en
se
 
of
 C
oh
er
en
ce
, b
ur
no
ut
 
m
ea
su
re
d 
us
in
g 
M
B
I,
 
m
in
df
ul
ne
ss
 m
ea
su
re
d 
as
 a
ct
in
g 
w
it
h 
aw
ar
en
es
s,
 
no
nr
ea
ct
iv
it
y,
 a
nd
 
no
nj
ud
g
m
en
t 
fr
om
 
F
F
M
Q
 
 18
 p
at
ie
nt
s 
ra
te
d 
th
ei
r 
he
al
th
ca
re
 v
is
it
 p
re
 a
nd
 
po
st
 M
B
S
R
 u
si
ng
 
R
oc
he
st
er
 
C
om
m
un
ic
at
io
n 
R
at
in
g 
S
ca
le
 f
or
 
as
se
ss
m
en
t 
of
 p
at
ie
nt
-
ce
nt
er
ed
 c
ar
e 
 9 
pr
ov
id
er
-p
at
ie
nt
 v
is
it
 
re
co
rd
ed
 f
or
 a
na
ly
si
s 
w
it
h 
R
IA
S
 f
or
 
as
se
ss
m
en
t 
of
 p
at
ie
nt
 
ce
nt
er
ed
 c
ar
e 
 
bo
th
 t
he
 p
re
 a
nd
 
po
st
-t
es
t 
as
se
ss
m
en
t 
of
 t
he
 
pr
ov
id
er
s.
 
  
as
pe
ct
 o
f 
in
cr
ea
se
d 
at
te
nt
iv
en
es
s 
w
it
h 
m
or
e 
m
in
df
ul
 
pr
ov
id
er
s.
 
 S
tu
dy
 r
es
ul
ts
 a
re
 
si
m
il
ar
 t
o 
ot
he
r 
re
se
ar
ch
 o
n 
th
is
 
to
pi
c.
 
 H
ig
he
r 
pa
ti
en
t 
ra
ti
ng
 o
f 
a 
pr
ov
id
er
 
w
ho
 p
or
tr
ay
ed
 a
 
se
ns
e 
of
 
un
de
rs
ta
nd
in
g 
th
e 
pa
ti
en
t 
w
as
 
co
rr
el
at
ed
 w
it
h 
de
cr
ea
se
d 
de
pe
rs
on
al
iz
at
io
n 
sc
or
es
 o
f 
th
e 
H
C
P
. 
 
m
in
df
ul
ne
ss
, 
bu
rn
ou
t,
 p
at
ie
n
t 
in
te
ra
ct
io
n,
 a
s 
ot
he
r 
st
ud
ie
s 
se
le
ct
ed
 f
or
 t
hi
s 
pa
pe
r 
 S
am
pl
e 
co
ns
is
ts
 
of
 p
ro
vi
de
rs
 
ca
ri
ng
 f
or
 p
at
ie
nt
s 
w
it
h 
ch
ro
ni
c 
il
ln
es
s,
 r
el
ev
an
t 
to
 
th
e 
ca
p
st
on
e 
po
pu
la
ti
on
 
 A
 g
oo
d 
de
sc
ri
pt
io
n
 o
f 
th
e 
M
B
S
R
 
in
te
rv
en
ti
on
 i
s 
pr
ov
id
ed
.  
 In
cl
ud
es
 t
he
 
pa
ti
en
t 
pe
rs
pe
ct
iv
e 
th
ro
ug
h 
pa
ti
en
t 
qu
es
ti
on
na
ir
e 
co
m
pl
et
io
n 
of
 
he
al
th
ca
re
 v
is
it
. 
 
pr
ov
id
er
s 
at
 
ba
se
li
ne
 
 T
w
o 
pa
rt
ic
ip
an
ts
 
w
er
e 
lo
st
 t
o 
fo
ll
ow
-u
p 
an
d 
ex
cl
ud
ed
 f
ro
m
 
fi
na
l 
da
ta
 
an
al
ys
is
, w
hi
ch
 
m
ay
 le
ad
 t
o 
an
 
ov
er
es
ti
m
at
e 
of
 
th
e 
ef
fe
ct
 o
f 
th
e 
M
B
S
R
. 
 T
he
 M
B
S
R
 
in
te
rv
en
ti
on
 i
s 
ti
m
e 
in
te
ns
iv
e 
an
d 
m
ay
 n
ot
 b
e 
re
al
is
ti
c 
fo
r 
N
P
s,
 o
th
er
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
s 
sh
ou
ld
 b
e 
co
m
pa
re
d 
to
 
su
cc
es
s 
of
 
M
B
S
R
. 
 B
ro
ad
 g
ro
up
 o
f 
cl
in
ic
ia
n
s 
in
cl
ud
in
g 
G
P
s,
 
w
it
h 
a 
sm
al
l 
sa
m
pl
e 
si
ze
, 
m
ay
 b
e 
li
m
it
ed
 
ge
ne
ra
li
za
bi
li
ty
 
of
 s
tu
dy
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S
tu
d
y
 D
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ig
n
 
M
et
h
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s/
 
D
a
ta
 C
ol
le
ct
io
n
 
C
on
te
xt
/ 
S
et
ti
n
g/
 
S
am
p
le
 
R
es
u
lt
s 
S
tr
en
gt
h
s/
 
R
el
ev
an
ce
 t
o 
C
ap
st
on
e 
L
im
it
at
io
n
s 
F
or
tn
ey
, 
L
uc
ht
er
ha
nd
, 
Z
ak
le
ts
ka
ia
, a
nd
 
R
ak
el
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 A
bb
re
vi
at
ed
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 f
or
 
jo
b 
sa
ti
sf
ac
ti
on
, 
qu
al
it
y 
of
 l
if
e,
 
an
d 
co
m
pa
ss
io
n 
in
 p
ri
m
ar
y 
ca
re
 
cl
in
ic
ia
ns
: 
A
 
pi
lo
t 
st
ud
y
 
C
on
si
de
rs
 if
 a
 
co
nd
en
se
d 
ve
rs
io
n
 o
f 
a 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 
ca
n 
in
cr
ea
se
 
pr
im
ar
y 
ca
re
 
pr
ov
id
er
 j
ob
 
sa
ti
sf
ac
ti
on
, 
qu
al
it
y 
of
 l
if
e,
 
an
d 
im
pr
ov
e 
co
m
pa
ss
io
n 
of
 
P
C
P
s 
 Q
ua
nt
it
at
iv
e,
 
qu
as
i-
ex
pe
ri
m
en
ta
l 
ti
m
e 
se
ri
es
 
de
si
gn
 
  
A
ll
 p
ro
vi
de
rs
 in
 s
tu
d
y 
at
te
nd
ed
 a
n 
ab
br
ev
ia
te
d 
m
in
df
ul
ne
ss
 t
ra
in
in
g 
in
te
rv
en
ti
on
 o
ve
r 
on
e 
w
ee
ke
nd
 w
it
h 
tw
o 
fo
ll
ow
-u
p 
se
ss
io
n
s,
 a
t 
to
ta
l 
of
 1
8 
h
ou
rs
, 
no
 
co
nt
ro
l 
gr
ou
p.
 
 P
ar
ti
ci
pa
nt
s 
to
 p
ra
ct
ic
e 
m
in
df
ul
ne
ss
 a
t 
ho
m
e 
10
-2
0
 m
in
ut
es
 d
ai
ly
 
 M
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 w
as
 
im
pl
em
en
te
d 
in
 t
w
o 
gr
ou
ps
 o
f 
15
, t
au
gh
t 
by
 
a 
ce
rt
if
ie
d
 i
ns
tr
uc
to
r.
  
 W
eb
-b
as
ed
 r
es
ou
rc
e 
as
so
ci
at
ed
 w
it
h 
th
e 
st
ud
y 
fo
r 
P
C
P
s 
to
 
ac
ce
ss
 m
in
d
fu
ln
es
s 
to
ol
s 
 P
ar
ti
ci
pa
nt
s 
w
er
e 
e-
m
ai
le
d 
qu
es
ti
on
na
ir
es
 
pr
io
r 
to
 c
om
pl
et
in
g
 
m
in
df
ul
ne
ss
 t
ra
in
in
g,
 
at
 t
he
 e
nd
, a
t 3
-8
 
30
 P
C
P
s 
w
o
rk
in
g 
m
aj
or
it
y 
of
 t
im
e 
in
 
di
re
ct
 p
at
ie
nt
 c
ar
e 
as
so
ci
at
ed
 w
it
h 
an
 
A
m
er
ic
an
 
U
n
iv
er
si
ty
 w
er
e 
re
cr
u
it
ed
, i
nc
lu
di
ng
 
G
P
s 
an
d 
1 
N
P
 
 S
am
pl
e 
m
ea
n 
ag
e 
40
.5
, 
97
%
 
C
au
ca
si
an
, m
aj
or
it
y 
w
o
m
en
, 
m
ea
n 
ye
ar
s 
in
 p
ra
ct
ic
e 
9
.8
 
 93
%
 o
f 
sa
m
pl
e 
co
m
pl
et
ed
 f
ir
st
 
ro
un
d 
o
f 
fo
ll
ow
-u
p,
 
77
%
 c
om
pl
et
ed
 a
ll
 
fo
ll
ow
-u
p
. 
B
ur
no
ut
 le
ve
ls
 
de
cr
ea
se
d,
 
de
pr
es
si
on
 s
co
re
s 
de
cr
ea
se
d,
 a
n
d 
pe
rs
on
al
 
ac
co
m
pl
is
h
m
en
t 
ra
ti
ng
s 
in
cr
ea
se
d 
fo
ll
o
w
in
g 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 
 T
he
 f
ol
lo
w
-u
p
 
qu
es
ti
on
na
ir
es
 
sh
ow
ed
 a
 d
ec
re
as
e 
in
 a
nx
ie
ty
 a
nd
 
st
re
ss
 f
ol
lo
w
in
g
 th
e 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 
 N
o 
si
gn
if
ic
an
t 
ch
an
ge
s 
in
 
co
m
pa
ss
io
n 
sc
or
es
 
 T
he
 i
m
pr
ov
em
en
ts
 
to
 w
el
l-
be
in
g/
qu
al
it
y 
of
 l
if
e 
w
er
e 
su
st
ai
ne
d 
ov
er
 
th
e 
lo
ng
-t
er
m
 (
9 
m
on
th
) 
ev
al
u
at
io
n 
 
A
ss
es
se
s 
im
pa
ct
 
of
 m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 o
ve
r 
ti
m
e 
 C
on
si
de
rs
 th
e 
u
se
 
of
 a
bb
re
vi
at
ed
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
, 
w
h
ic
h 
is
 o
f 
si
gn
if
ic
an
ce
 f
or
 
P
C
P
s 
du
e 
to
 
li
m
it
ed
 t
im
e 
co
m
m
it
m
en
t 
 R
es
ul
ts
 o
f 
th
is
 
st
ud
y 
ar
e 
al
ig
ne
d
 
w
it
h 
pr
ev
io
us
 
re
se
ar
ch
 i
n 
th
e 
ar
ea
 o
f 
m
in
df
ul
ne
ss
, 
so
m
e 
si
m
il
ar
 
ou
tc
om
e 
m
ea
su
re
m
en
ts
 
us
ed
 
R
el
at
iv
el
y 
sm
al
l 
sa
m
pl
e 
si
ze
, n
o
 
di
sc
us
si
on
 o
f 
po
w
er
 
ca
lc
ul
at
io
n 
fo
r 
sa
m
pl
e 
 T
he
 u
se
 o
f 
vo
lu
n
te
er
s 
to
 
se
le
ct
 s
am
p
le
 
m
ay
 n
ot
 
ad
eq
ua
te
ly
 
re
fl
ec
t 
ch
ar
ac
te
ri
st
ic
s 
of
 i
nt
en
de
d 
po
pu
la
ti
on
 o
f 
st
ud
y
, 
im
pa
ct
in
g 
ex
te
rn
al
 
va
li
di
ty
 
 N
ee
d 
fo
r 
co
nt
ro
l 
gr
ou
p
 
in
 f
ur
th
er
 
re
se
ar
ch
 t
o 
li
m
it
 p
ot
en
ti
al
 
fo
r 
bi
as
 
 N
ee
d 
fo
r 
fu
rt
he
r 
st
ud
y 
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w
ee
ks
 a
ft
er
 
co
m
pl
et
io
n,
 a
nd
 a
t 
4
-9
 
m
on
th
s 
af
te
r 
m
in
df
ul
ne
ss
 t
ra
in
in
g 
co
m
pl
et
io
n.
 
 Q
u
es
ti
on
na
ir
e 
u
se
d 
m
ea
su
re
m
en
t 
to
ol
s 
o
f:
 
M
B
I 
us
ed
 t
o 
m
ea
su
re
 
jo
b 
sa
ti
sf
ac
ti
on
. 
D
ep
re
ss
io
n 
A
nx
ie
ty
 
S
tr
es
s 
S
ca
le
s-
21
 
(D
A
S
S
-2
1)
, 
m
ea
su
ri
ng
 
st
re
ss
, a
n
xi
et
y 
an
d 
de
pr
es
si
on
, P
S
S
, 
m
ea
su
ri
ng
 s
tr
es
s,
 1
4
-
it
em
 R
es
il
ie
n
ce
 S
ca
le
 
(R
S
-1
4)
, m
ea
su
ri
ng
 
re
si
li
en
ce
, 
al
l 
3 
to
ge
th
er
 u
se
d 
to
 
m
ea
su
re
 q
ua
li
ty
 o
f 
li
fe
,  
an
d 
S
an
ta
 C
la
ra
 B
ri
ef
 
C
om
p
as
si
on
 S
ca
le
 
(S
C
B
C
) 
us
ed
 t
o 
m
ea
su
re
 c
om
pa
ss
io
n 
 M
et
ho
do
lo
g
ic
al
 s
co
re
: 
1
 
N
o 
st
at
is
ti
ca
l 
si
gn
if
ic
an
t 
ch
an
g
es
 
in
 c
om
pa
ss
io
n 
an
d 
re
si
li
en
ce
, h
ig
h
 
re
p
or
te
d 
ba
se
li
ne
 
co
m
pa
ss
io
n
  
  
on
 th
e 
im
pa
ct
 
of
 t
he
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 o
n 
pa
ti
en
t 
ca
re
 
 G
en
er
al
iz
ab
il
it
y 
m
ay
 b
e 
li
m
it
ed
 d
ue
 t
o 
sm
al
l 
sa
m
pl
e 
si
ze
, v
o
lu
nt
ee
r 
en
ro
lm
en
t 
po
pu
la
ti
on
 f
or
 
th
is
 s
tu
dy
 
A
u
th
or
s/
D
a
te
 
/T
it
le
 
P
u
rp
os
e/
 
S
tu
d
y
 D
es
ig
n
 
M
et
h
od
s/
 
D
a
ta
 C
ol
le
ct
io
n
 
C
on
te
xt
/ 
S
et
ti
n
g/
 
S
am
p
le
 
R
es
u
lt
s 
S
tr
en
gt
h
s/
 
R
el
ev
an
ce
 t
o 
C
ap
st
on
e 
L
im
it
at
io
n
s 
G
oo
dm
an
 a
nd
 
S
ch
or
li
ng
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C
on
si
de
rs
 if
 a
n 
M
B
S
R
 
in
te
rv
en
ti
on
 
ca
n
 d
ec
re
as
e 
bu
rn
ou
t 
an
d 
H
ea
lt
hc
ar
e 
pr
ov
id
er
s 
re
cr
u
it
ed
 t
o 
at
te
nd
 8
 
w
ee
k 
M
B
S
R
 c
ou
rs
e,
 
ta
ug
ht
 b
y 
ex
pe
ri
en
ce
d 
H
ea
lt
hc
ar
e 
pr
ov
id
er
s 
in
 U
S
A
, 
m
aj
or
it
y 
ph
ys
ic
ia
ns
, v
ar
ie
ty
 
of
 s
pe
ci
al
ti
es
 
In
cr
ea
se
d 
m
en
ta
l 
w
el
l-
be
in
g 
sc
or
es
 
an
d 
de
cr
ea
se
d 
bu
rn
ou
t 
sc
or
es
 
P
ra
ct
ic
al
 
ap
pl
ic
at
io
n
 o
f 
re
al
 
w
o
rl
d 
co
u
rs
e 
pa
rt
ic
ip
an
ts
 p
ay
 t
o 
at
te
n
d,
 p
ot
en
ti
al
ly
 
S
tu
d
y 
co
nd
uc
te
d 
by
 
M
B
S
R
 
in
st
ru
ct
or
s,
 r
is
k 
fo
r 
bi
as
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A
 m
in
df
ul
ne
ss
 
co
ur
se
 d
ec
re
as
es
 
bu
rn
ou
t 
an
d 
im
pr
ov
es
 w
el
l-
be
in
g 
am
on
g 
he
al
th
ca
re
 
pr
ov
id
er
s 
im
pr
ov
e 
w
el
l-
be
in
g 
of
 h
ea
lt
h 
ca
re
 p
ro
vi
de
rs
 
 Q
ua
nt
it
at
iv
e,
 
qu
as
i-
ex
pe
ri
m
en
ta
l 
pr
et
es
t-
po
st
-
te
st
 d
es
ig
n
 
  
M
B
S
R
 i
ns
tr
uc
to
r,
 p
ai
d 
to
 a
tt
en
d
 
 M
B
S
R
 c
ou
rs
e 
2.
5
 
ho
ur
s/
w
ee
k 
fo
ll
ow
ed
 
by
 a
 s
il
en
t 
re
tr
ea
t,
 
pa
rt
ic
ip
an
ts
 t
o 
pr
ac
ti
ce
 
m
in
df
ul
ne
ss
 a
t 
ho
m
e 
fo
r 
45
 m
in
ut
es
 p
er
 d
ay
, 
6 
da
ys
 p
er
 w
ee
k
 
 P
re
 a
nd
 p
os
t 
M
B
S
R
 
in
te
rv
en
ti
on
 M
B
I 
m
ea
su
ri
ng
 b
ur
no
ut
, 
an
d 
S
F
-1
2
v2
 
m
ea
su
ri
ng
 p
hy
si
ca
l 
an
d 
m
en
ta
l 
he
al
th
 
qu
es
ti
on
na
ir
es
 w
er
e 
co
m
pl
et
ed
  
 M
et
ho
do
lo
g
ic
al
 s
co
re
: 
2
 
             
in
cl
ud
in
g
 G
P
s 
an
d 
N
P
s 
 M
aj
or
it
y 
w
om
en
 
 11
 M
B
S
R
 c
ou
rs
es
 
ta
ug
ht
 o
v
er
 6
 y
ea
rs
, 
93
 p
ar
ti
ci
pa
nt
s 
 P
hy
si
ci
an
s 
an
d 
ot
he
r 
he
al
th
ca
re
 
pr
ov
id
er
 M
B
I 
an
d 
S
F
-1
2
v2
 s
co
re
s 
as
se
ss
ed
 i
n 
se
pa
ra
te
 
ca
te
go
ri
es
 
 78
%
 c
om
pl
et
ed
 p
re
 
an
d 
p
os
t 
M
B
S
R
 
qu
es
ti
on
n
ai
re
s.
  
fo
ll
ow
in
g 
M
B
S
R
 
in
te
rv
en
ti
on
 
 H
ea
lt
hc
ar
e 
pr
ov
id
er
s 
at
te
nd
in
g 
M
B
S
R
 t
ra
in
in
g 
ha
d 
lo
w
er
 m
en
ta
l 
he
al
th
 
sc
or
es
 t
ha
n 
av
er
ag
e 
U
S
A
 p
op
ul
at
io
n 
 P
hy
si
ci
an
s 
ha
d 
gr
ea
te
r 
in
cr
ea
se
 i
n 
pr
e 
an
d 
p
os
t 
M
B
S
R
 
qu
es
ti
on
na
ir
e 
sc
or
es
 f
or
 
em
ot
io
na
l 
ex
ha
us
ti
on
 
  
go
od
 
ge
ne
ra
li
za
bi
li
ty
 
fo
r 
be
ne
fi
ts
 
ga
in
ed
 f
ro
m
 
M
B
S
R
 
 A
ls
o 
us
es
 M
B
I 
to
 
m
ea
su
re
 b
ur
no
ut
 
 L
ar
ge
r 
sa
m
pl
e 
si
ze
 
 C
on
tr
ol
 g
ro
u
p 
in
 f
ur
th
er
 
st
ud
ie
s 
to
 l
im
it
 
bi
as
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D
a
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n
 
C
on
te
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S
et
ti
n
g/
 
S
am
p
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R
es
u
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S
tr
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h
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R
el
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an
ce
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C
ap
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L
im
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n
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H
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n
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an
d 
P
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 D
oe
s 
a 
m
od
if
ie
d 
m
in
df
ul
ne
ss
-
ba
se
d 
co
gn
it
iv
e 
th
er
ap
y
 
(M
B
C
T
) 
co
ur
se
 
ha
ve
 t
he
 
po
te
nt
ia
l 
to
 
re
d
uc
e 
st
re
ss
 
an
d 
bu
rn
ou
t 
in
 
N
H
S
 G
P
s?
 
F
ea
si
bi
li
ty
 s
tu
dy
 
C
on
si
de
re
d
 a
 
m
od
if
ie
d 
m
in
df
ul
ne
ss
 
ba
se
d 
co
gn
it
iv
e 
th
er
ap
y
 
(M
B
C
T
) 
to
 
de
cr
ea
se
 s
tr
es
s 
an
d 
bu
rn
ou
t 
fo
r 
G
P
s 
in
 
E
ng
la
nd
 
 M
ix
ed
-
m
et
ho
d
s 
st
ud
y 
de
si
gn
 
G
P
s 
at
te
nd
ed
 a
 
m
od
if
ie
d 
M
B
C
T
 
co
ur
se
, 8
 w
ee
kl
y 
se
ss
io
ns
 2
 h
ou
rs
 lo
ng
, 
at
 h
om
e 
pr
ac
ti
ce
 w
as
 
m
od
if
ie
d 
to
 b
e 
le
ss
 
ti
m
e 
in
te
ns
iv
e 
 
 M
B
C
T
 c
ou
rs
e 
ta
ug
ht
 
by
 t
ra
in
ed
 M
B
C
T
 
in
st
ru
ct
or
, a
ls
o 
a 
G
P
 
 M
B
I,
 m
ea
su
ri
ng
 
bu
rn
ou
t,
 a
nd
 P
S
S
, 
m
ea
su
ri
ng
 s
tr
es
s,
 
qu
es
ti
on
na
ir
e 
m
ea
su
re
m
en
ts
 d
on
e 
pr
e 
an
d 
p
os
t 
M
B
C
T
 
co
ur
se
 a
nd
 a
t 
on
e 
m
on
th
 a
nd
 th
re
e 
m
on
th
s 
p
os
t 
co
u
rs
e 
 Q
u
al
it
at
iv
e 
da
ta
 o
n 
G
P
 
ex
pe
ri
en
ce
 o
bt
ai
ne
d 
th
ro
u
gh
 o
pe
n
-e
n
de
d 
qu
es
ti
on
s 
an
d 
an
al
yz
ed
 
fo
r 
th
em
es
 b
y 
2 
au
th
or
s 
no
t 
in
vo
lv
ed
 i
n 
th
e 
in
te
rv
en
ti
on
 
 M
et
ho
do
lo
gi
ca
l 
sc
or
e:
 
2
 
 
22
 G
P
s 
in
 E
ng
la
nd
  
 M
ea
n 
ag
e 
44
.5
 
ye
ar
s,
 m
aj
or
it
y 
fe
m
al
e 
 86
%
 a
tt
en
d
ed
 7
/8
 
M
B
C
T
 s
es
si
on
s 
 21
 G
P
s 
co
m
pl
et
ed
 
on
e-
m
on
th
 f
ol
lo
w
-
up
 
 13
 G
P
s 
co
m
pl
et
ed
 
th
re
e-
m
on
th
 
fo
ll
ow
-u
p 
  
L
ow
er
 r
at
in
gs
 o
f 
bu
rn
ou
t 
an
d
 s
tr
es
s 
at
 o
ne
 m
on
th
 a
nd
 
th
re
e 
m
o
nt
hs
 p
os
t 
M
B
C
T
 c
ou
rs
e 
 Q
ua
li
ta
ti
ve
 r
es
ul
ts
 
fo
un
d 
be
ne
fi
ts
 o
f 
ne
w
 p
er
sp
ec
ti
ve
s,
 
pr
ac
ti
ca
l 
st
re
ss
 
m
an
ag
em
en
t 
to
o
ls
, 
ch
al
le
ng
es
 w
it
h 
fi
nd
in
g 
ti
m
e 
fo
r 
st
re
ss
 m
an
ag
em
en
t 
an
d 
de
al
in
g 
w
it
h 
ne
ga
ti
ve
 
co
nn
ot
at
io
ns
 w
it
h 
a 
m
in
df
ul
ne
ss
 
pr
ac
ti
ce
, r
ep
o
rt
s 
of
 
in
cr
ea
se
d 
se
lf
-
co
m
pa
ss
io
n 
an
d 
co
m
pa
ss
io
n 
fo
r 
ot
he
rs
 
 10
0%
 o
f 
pa
rt
ic
ip
an
ts
 w
o
ul
d 
re
co
m
m
en
d 
co
ur
se
 
to
 c
ol
le
ag
ue
s 
an
d 
ap
pl
ic
ab
le
 p
at
ie
nt
s 
M
ix
ed
-m
et
ho
d
s 
pr
ov
id
es
 h
ol
is
ti
c 
ac
co
u
nt
 o
f 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 f
or
 
G
P
s 
 S
ho
w
s 
la
st
in
g 
ef
fe
ct
 o
f 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 
 C
on
si
de
rs
 a
n 
ab
br
ev
ia
te
d 
ve
rs
io
n 
of
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 t
o 
en
ha
nc
e 
co
m
pl
ia
nc
e 
 C
on
si
de
rs
 G
P
 
op
in
io
n 
of
 i
m
pa
ct
 
on
 p
at
ie
nt
 c
ar
e 
S
m
al
l 
sa
m
pl
e,
 
li
m
it
ed
 
ge
ne
ra
li
za
bi
li
ty
  
 N
o
 c
on
tr
ol
 
gr
ou
p
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S
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S
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R
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ev
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ce
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C
ap
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L
im
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at
io
n
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M
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te
ro
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ar
in
, 
G
ae
te
, A
ra
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, 
D
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ar
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, 
M
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ne
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A
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 d
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M
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G
ar
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C
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 Im
pa
ct
 o
f 
a 
bl
en
d
ed
 w
eb
-
ba
se
d 
m
in
df
ul
ne
ss
 
pr
og
ra
m
m
e 
fo
r 
ge
ne
ra
l 
pr
ac
ti
ti
on
er
s:
 A
 
pi
lo
t 
st
ud
y
 
C
on
si
de
rs
 th
e 
us
e 
of
 a
 
la
rg
el
y 
w
e-
ba
se
d 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 t
o 
im
pr
ov
e 
w
el
l-
be
in
g 
of
 G
P
s 
by
 e
nh
an
ci
ng
 
aw
ar
en
es
s.
  
 Q
ua
nt
it
at
iv
e,
 
qu
as
i-
ex
pe
ri
m
en
ta
l 
pr
et
es
t-
po
st
-
te
st
 s
tu
dy
 
de
si
gn
 
G
P
s 
at
te
nd
ed
 a
 1
0
 h
o
ur
 
la
rg
el
y 
w
eb
-b
as
ed
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 o
ve
r 
4 
w
ee
ks
 w
it
h 
pr
e-
te
st
 
an
d 
po
st
-t
es
t 
qu
es
ti
on
na
ir
es
  
 T
he
 i
nt
er
ve
nt
io
n 
st
ar
te
d 
w
it
h 
o
ne
 4
 h
ou
r 
in
-p
er
so
n 
se
ss
io
n,
 
fo
ll
ow
ed
 b
y 
th
e 
in
de
pe
nd
en
t 
w
eb
-
ba
se
d 
co
m
po
ne
nt
  
 R
ec
o
m
m
en
de
d 
tw
ic
e 
w
ee
kl
y 
pr
ac
ti
ce
 w
it
h 
th
e 
w
eb
-b
as
ed
  
se
ss
io
ns
, d
ur
at
io
n 
90
 
m
in
ut
es
 w
ee
kl
y 
 Q
u
es
ti
on
na
ir
es
: 
P
os
it
iv
e 
A
ff
ec
t 
S
ch
ed
ul
e 
of
 th
e 
P
A
N
A
S
 (
P
A
N
A
S
-
po
si
ti
ve
) 
se
lf
-r
at
in
g
 o
f 
po
si
ti
ve
 a
ff
ec
t 
to
 
m
ea
su
re
 w
el
l-
be
in
g
, 
N
eg
at
iv
e 
A
ff
ec
t 
S
ch
ed
ul
e 
of
 t
he
 
P
A
N
A
S
 t
o 
m
ea
su
re
 
ne
ga
ti
ve
 a
ff
ec
t,
 M
A
A
S
 
to
 m
ea
su
re
 m
in
df
ul
 
G
P
s 
in
 S
pa
in
, m
ea
n 
ag
e 
4
9.
0
1,
 m
aj
or
it
y 
fe
m
al
e 
 20
.1
%
 o
f 
G
P
s 
co
m
pl
et
ed
 a
t 
le
as
t 
1
 
w
eb
-b
as
ed
 s
es
si
on
 
pe
r 
w
ee
k,
 a
ut
ho
rs
 
ha
d 
es
ti
m
at
ed
 5
0%
 
w
h
en
 d
et
er
m
in
in
g 
st
ud
y
 s
iz
e 
 
 10
.4
%
 o
f 
G
P
s 
co
m
pl
et
ed
 
re
co
m
m
en
de
d 
2 
se
ss
io
ns
 p
er
 w
ee
k 
 
T
ho
se
 w
ho
 
co
m
pl
et
ed
 2
 
se
ss
io
ns
 p
er
 w
ee
k 
w
er
e 
m
o
re
 l
ik
el
y 
to
 
ha
ve
 e
xi
st
in
g 
m
in
df
ul
ne
ss
 
pr
ac
ti
ce
s 
 O
f 
th
os
e 
w
ho
 
co
m
pl
et
ed
 t
he
 
pr
og
ra
m
 a
s 
re
co
m
m
en
de
d,
 
th
er
e 
w
as
 n
ot
ed
 
im
pr
ov
em
en
t 
in
 
P
A
N
A
S
-p
os
it
iv
e 
sc
or
es
 f
or
 p
os
it
iv
e 
af
fe
ct
 a
s 
a 
m
ea
su
re
 
of
 w
el
l-
be
in
g
, 
m
in
df
ul
 a
w
ar
en
es
s 
al
so
 i
m
pr
ov
ed
 b
ut
 
no
t i
n 
th
e 
gr
ou
p 
w
ho
 c
om
pl
et
ed
 1
 
se
ss
io
n 
pe
r 
w
ee
k 
 N
o 
si
gn
if
ic
an
t 
im
pr
ov
em
en
ts
 i
n 
th
e 
o
th
er
 o
ut
co
m
es
 
G
oo
d 
an
al
ys
is
 o
f 
po
w
er
 f
or
 s
am
pl
e 
si
ze
, a
de
qu
at
e 
sa
m
pl
e 
si
ze
 
ob
ta
in
ed
 
 C
on
si
de
rs
 
in
cr
ea
se
d 
aw
ar
en
es
s 
as
 t
he
 
ou
tc
om
e 
of
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
  
 C
on
si
de
rs
 
al
te
rn
at
iv
e 
fo
rm
at
 
fo
r 
de
li
ve
ry
 o
f 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 
S
o
m
e 
di
ff
er
en
ce
 i
n 
m
ea
su
re
m
en
t 
to
ol
s 
o
f 
ou
tc
om
es
 u
se
d,
 
m
or
e 
di
ff
ic
ul
t 
fo
r 
di
re
ct
 
co
m
pa
ri
so
n 
o
f 
st
ud
ie
s,
 
ho
w
ev
er
 a
ll
 
va
li
da
te
d 
fo
r 
us
e 
in
 S
pa
ni
sh
 
la
ng
ua
ge
 
 L
ar
ge
 d
ro
po
ut
 
ra
te
 
 M
an
y 
li
m
it
at
io
n
s 
as
so
ci
at
ed
 w
it
h 
w
eb
-b
as
ed
 
re
so
ur
ce
s,
 s
uc
h 
as
 
te
ch
no
lo
gi
ca
l 
li
te
ra
cy
 a
nd
 
ac
ce
ss
 
 N
o
 c
on
tr
ol
 
gr
ou
p
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aw
ar
en
es
s,
 C
on
no
r-
D
av
id
so
n 
R
es
il
ie
nc
e 
S
ca
le
 (
C
D
R
IS
C
) 
to
 
m
ea
su
re
 r
es
il
ie
n
ce
, 
B
ur
no
ut
 C
li
ni
ca
l 
S
ub
ty
pe
 Q
ue
st
io
nn
ai
re
 
(B
C
S
Q
12
) 
to
 m
ea
su
re
 
bu
rn
ou
t 
ty
pe
s 
 M
et
ho
do
lo
g
ic
al
 S
co
re
: 
2
 
 
A
u
th
or
s/
D
a
te
 
/T
it
le
 
P
u
rp
os
e/
 
S
tu
d
y
 D
es
ig
n
 
M
et
h
od
s/
 
D
a
ta
 C
ol
le
ct
io
n
 
C
on
te
xt
/ 
S
et
ti
n
g/
 
S
am
p
le
 
R
es
u
lt
s 
S
tr
en
gt
h
s/
 
R
el
ev
an
ce
 t
o 
C
ap
st
on
e 
L
im
it
at
io
n
s 
S
ch
ro
ed
er
, 
S
te
ph
en
s,
 
C
ol
ga
n,
 
H
un
si
ng
er
, 
R
ub
in
, a
nd
 
C
hr
is
to
p
he
r 
 20
16
 
 A
 b
ri
ef
 
m
in
df
ul
ne
ss
-
ba
se
d 
in
te
rv
en
ti
on
 f
or
 
pr
im
ar
y 
ca
re
 
ph
ys
ic
ia
ns
: 
A
 
pi
lo
t 
ra
n
do
m
iz
ed
 
co
nt
ro
l 
tr
ia
l 
C
on
si
de
rs
 i
f 
a 
br
ie
f 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 
ca
n 
re
du
ce
 
st
re
ss
 a
n
d 
bu
rn
ou
t 
an
d 
in
cr
ea
se
 
m
in
df
ul
ne
ss
 
an
d 
co
m
pa
ss
io
n 
in
 
ph
ys
ic
ia
ns
 
co
m
pa
re
d 
to
 a
 
co
nt
ro
l 
gr
ou
p 
at
 3
 m
on
th
s 
po
st
 
in
te
rv
en
ti
on
, 
w
hi
le
 a
ls
o 
co
ns
id
er
in
g 
pa
ti
en
t 
re
po
rt
s 
G
P
s 
ra
nd
om
iz
ed
 t
o 
in
te
rv
en
ti
on
 g
ro
up
 o
r 
w
ai
tl
is
t 
co
nt
ro
l 
gr
ou
p
 
 M
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 o
f 
M
in
df
ul
 M
ed
ic
in
e 
C
ur
ri
cu
lu
m
 (
M
M
C
) 
fo
r 
in
te
rv
en
ti
on
 g
ro
up
, 
a 
m
od
if
ie
d 
ve
rs
io
n 
of
 
M
B
S
R
, 1
3 
ho
ur
s 
of
 
w
ee
ke
nd
 i
n
-p
er
so
n 
tr
ai
ni
ng
, 
w
it
h 
fo
ll
ow
-
up
 s
es
si
on
s 
at
 2
 w
ee
k
s 
an
d 
4 
w
ee
ks
 p
os
t 
in
te
rv
en
ti
on
 f
or
 2
 
ho
ur
s 
 S
el
f-
re
po
rt
 
qu
es
ti
on
na
ir
es
 p
re
 a
nd
 
po
st
 i
nt
er
ve
nt
io
n:
 
33
 G
P
s 
in
 U
S
A
, 
m
ea
n 
ag
e 
42
.7
6,
 
m
aj
or
it
y 
fe
m
al
e 
 16
 in
 M
M
C
 
in
te
rv
en
ti
on
, 1
 
w
it
hd
re
w
, 
15
 
co
m
pl
et
ed
 M
M
C
 
in
te
rv
en
ti
on
. 
17
 i
n 
co
nt
ro
l,
 o
ne
 
w
it
h
dr
ew
, 
16
 i
n 
co
nt
ro
l 
  
 A
ft
er
 M
M
C
 
in
te
rv
en
ti
on
, 2
 i
n 
co
nt
ro
l 
gr
ou
p
 l
os
t 
to
 f
ol
lo
w
-u
p
 
 A
t 
3
 m
on
th
s,
 1
3 
G
P
s 
re
m
ai
ne
d 
in
 
M
M
C
 i
nt
er
ve
nt
io
n 
G
P
s 
in
 M
M
C
 
in
te
rv
en
ti
on
 g
ro
up
 
ha
d 
im
pr
ov
ed
 
sc
or
es
 o
f 
st
re
ss
, 
m
in
df
ul
ne
ss
, a
nd
 
em
ot
io
na
l 
ex
ha
us
ti
on
 a
nd
 
de
pe
rs
on
al
iz
at
io
n 
as
pe
ct
s 
of
 b
ur
no
u
t 
at
 3
 m
on
th
s 
po
st
 
in
te
rv
en
ti
on
. N
o
 
ch
an
ge
 i
n 
re
si
li
en
ce
, 
co
m
pa
ss
io
n,
 a
n
d 
pe
rs
on
al
 
ac
hi
ev
em
en
t 
as
p
ec
t 
of
 b
ur
no
ut
 
 N
o 
im
pr
ov
em
en
ts
 
in
 c
on
tr
ol
 g
ro
up
 
 
A
n
 e
x
te
ns
io
n 
o
f 
th
e 
st
ud
y
 b
y
 
F
or
tn
ey
 e
t 
al
.,
 
w
it
h 
co
ns
id
er
at
io
n 
as
 a
 
R
C
T
 
C
on
si
de
rs
 a
 
m
od
if
ie
d 
M
B
S
R
 
fo
rm
at
 o
f 
m
in
df
ul
ne
ss
 
ed
uc
at
io
n 
fo
r 
P
C
P
s 
S
m
al
l 
st
ud
y,
 
w
it
h 
m
an
y
 G
P
s 
lo
st
 t
o 
fo
ll
ow
-
up
 
 V
o
lu
nt
ee
r 
en
ro
ll
m
en
t 
of
 
pa
rt
ic
ip
an
ts
 
m
ay
 li
m
it
 
ge
ne
ra
li
za
bi
li
ty
 
of
 d
at
a 
 U
se
d 
ar
ch
iv
ed
 
da
ta
 t
o 
as
se
ss
 
pa
ti
en
t 
sa
ti
sf
ac
ti
on
, 
lo
w
 p
at
ie
nt
 
re
sp
on
se
 r
at
e 
o
f 
pa
ti
en
t 
sa
ti
sf
ac
ti
on
 
su
rv
ey
s,
 m
ay
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of
 s
at
is
fa
ct
io
n 
w
it
h 
ca
re
 
 Q
ua
nt
it
at
iv
e,
 
R
an
d
om
iz
ed
 
C
on
tr
ol
 T
ri
al
 
st
ud
y 
de
si
gn
 
M
A
A
S
 t
o 
m
ea
su
re
 
m
in
df
ul
ne
ss
, B
ri
ef
 
R
es
il
ie
n
ce
 S
ca
le
 
(B
R
S
) 
to
 m
ea
su
re
 
re
si
li
en
ce
, P
S
S
-1
0 
to
 
m
ea
su
re
 s
tr
es
s,
 
S
C
B
C
S
 t
o 
m
ea
su
re
 
co
m
pa
ss
io
n,
 M
B
I 
to
 
m
ea
su
re
 b
ur
no
ut
 a
nd
 
jo
b 
sa
ti
sf
ac
ti
on
, a
nd
 
qu
es
ti
on
s 
re
ga
rd
in
g 
da
il
y 
m
ed
it
at
io
n
 
pr
ac
ti
ce
 
 S
el
f-
re
po
rt
 o
f 
sa
ti
sf
ac
ti
on
 w
it
h 
G
P
 
by
 p
at
ie
nt
s 
us
in
g 
O
v
er
al
l D
oc
to
r 
R
at
in
g 
(O
D
R
) 
sc
al
e 
an
d 
D
o
ct
or
 
C
om
m
un
ic
at
io
n 
C
om
p
os
it
e 
(D
C
C
) 
as
 
w
el
l 
as
 a
rc
hi
ve
d 
pr
ev
io
us
 s
co
ri
ng
 o
f 
pa
ti
en
t 
sa
ti
sf
ac
ti
on
 o
n 
pa
rt
ic
ip
an
t 
G
P
s 
th
ro
u
gh
 C
on
su
m
er
 
A
ss
es
sm
en
t 
o
f 
H
ea
lt
hc
ar
e 
P
ro
v
id
er
s 
an
d 
S
ys
te
m
s 
–
 
C
li
ni
ci
an
 a
nd
 G
ro
up
 
A
d
ul
t 
V
is
it
 s
ur
ve
ys
 
 C
om
p
ar
ed
 c
on
tr
ol
 
gr
ou
p 
to
 in
te
rv
en
ti
on
 
gr
ou
p 
fo
r 
ch
an
ge
s 
in
 
gr
ou
p,
 1
3 
G
P
s 
re
m
ai
ne
d 
in
 c
on
tr
ol
 
gr
ou
p
 
 N
o
 s
ig
ni
fi
ca
n
t 
di
ff
er
en
ce
s 
re
po
rt
ed
 
be
tw
ee
n
 
in
te
rv
en
ti
on
 g
ro
up
 
an
d 
co
nt
ro
l 
 P
at
ie
nt
 r
es
po
ns
e 
ra
te
 f
or
 O
D
R
 a
nd
 
D
C
C
 w
as
 2
0
%
 
N
o 
im
pr
ov
em
en
t 
on
 p
at
ie
nt
 s
el
f-
re
p
or
ti
ng
 o
f 
sa
ti
sf
ac
ti
on
 w
it
h 
ca
re
 a
t 
3 
m
on
th
s 
 92
%
 o
f 
G
P
s 
co
nt
in
ue
d 
a 
fo
rm
al
 
an
d 
in
fo
rm
al
 
m
in
df
ul
ne
ss
 
pr
ac
ti
ce
 p
os
t 
M
M
C
 
in
te
rv
en
ti
on
 a
t 
3 
m
on
th
s 
  
no
t b
e 
ad
eq
ua
te
 
po
w
er
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m
in
df
ul
ne
ss
, s
tr
es
s,
 
co
m
pa
ss
io
n,
 r
es
il
ie
nc
e 
an
d 
bu
rn
o
ut
 p
os
t 
M
M
C
 i
nt
er
ve
nt
io
n 
an
d 
at
 3
 m
on
th
s 
po
st
 M
M
C
 
in
te
rv
en
ti
on
 
 M
et
ho
d
ol
og
ic
al
 s
co
re
: 
2
 
A
u
th
or
s/
D
a
te
 
/T
it
le
 
P
u
rp
os
e/
 
S
tu
d
y
 D
es
ig
n
 
M
et
h
od
s/
 
D
a
ta
 C
ol
le
ct
io
n
 
C
on
te
xt
/ 
S
et
ti
n
g/
 
S
am
p
le
 
R
es
u
lt
s 
S
tr
en
gt
h
s/
 
R
el
ev
an
ce
 t
o 
C
ap
st
on
e 
L
im
it
at
io
n
s 
V
er
w
ie
j,
 
W
au
m
an
s,
 
S
m
ei
je
rs
, 
L
uc
as
se
n,
 
D
on
de
rs
, 
H
or
st
, 
an
d 
va
n 
de
r 
S
pe
ck
en
s 
 20
16
 
 M
in
df
ul
ne
ss
-
ba
se
d 
st
re
ss
 
re
d
uc
ti
on
 f
or
 
G
P
s:
 r
es
ul
ts
 o
f 
a 
co
nt
ro
ll
ed
 
m
ix
ed
 m
et
ho
ds
 
pi
lo
t 
st
ud
y 
in
 
D
ut
ch
 p
ri
m
ar
y 
ca
re
 
C
on
si
de
rs
 th
e 
us
e 
of
 a
 
M
B
S
R
 
m
in
df
ul
ne
ss
 
in
te
rv
en
ti
on
 t
o 
de
cr
ea
se
 
bu
rn
ou
t 
sy
m
pt
om
s 
in
 
D
ut
ch
 G
P
s 
 M
ix
ed
-
m
et
ho
d
s 
st
ud
y 
de
si
gn
 
P
re
 a
nd
 p
os
t 
in
te
rv
en
ti
on
 d
at
a 
co
ll
ec
te
d 
w
it
h 
fr
om
 
M
B
S
R
 i
nt
er
ve
nt
io
n
 
gr
ou
p 
an
d
 a
 c
on
tr
ol
 
gr
ou
p 
fr
om
 t
he
 w
ai
ti
ng
 
li
st
 
 M
B
S
R
 i
nt
er
ve
nt
io
n
 
ad
ap
te
d 
to
 b
e 
G
P
-
sp
ec
if
ic
, 
8 
w
ee
kl
y 
se
ss
io
ns
 2
.5
 h
ou
rs
 
lo
ng
, 1
-d
ay
 s
il
en
t 
re
tr
ea
t,
 r
ec
om
m
en
de
d 
at
 h
om
e 
m
in
df
ul
ne
ss
 
pr
ac
ti
ce
 3
0
-4
5 
m
in
ut
es
 
pe
r 
da
y
, t
au
gh
t 
by
 
M
B
S
R
 i
ns
tr
uc
to
rs
 
 S
el
f-
re
po
rt
in
g 
of
 
qu
es
ti
on
na
ir
es
 p
re
 a
nd
 
po
st
 i
nt
er
ve
nt
io
n
, 
U
tr
ec
ht
 B
ur
no
ut
 S
ca
le
 
fo
r 
C
o
nt
ac
tu
al
 
58
0 
G
P
s 
as
so
ci
at
ed
 
w
it
h 
tw
o 
di
ff
er
en
t 
D
u
tc
h 
h
os
pi
ta
ls
 
in
vi
te
d 
to
 p
ar
ta
ke
 i
n 
st
ud
y
 
 50
 G
P
s 
pa
rt
ic
ip
at
ed
, m
ea
n 
ag
e 
5
4.
9
, m
aj
or
it
y 
m
al
e 
 30
 G
P
s 
pl
ac
ed
 i
n 
in
te
rv
en
ti
on
 g
ro
up
, 
20
 in
 c
on
tr
ol
 g
ro
up
 
 G
ro
up
s 
no
t 
ra
nd
om
iz
ed
 
in
te
rv
en
ti
on
 o
r 
co
nt
ro
l 
bu
t 
g
av
e 
pr
ef
er
en
ce
 f
or
 t
im
e 
of
 y
ea
r 
in
te
rv
en
ti
on
 
w
as
 h
el
d 
 
P
os
t-
in
te
rv
en
ti
on
, 
M
B
S
R
 i
nt
er
ve
nt
io
n
 
gr
ou
p 
ha
d 
de
cr
ea
se
d 
ra
ti
ng
s 
of
 
de
pe
rs
on
al
iz
at
io
n 
as
pe
ct
 o
f 
bu
rn
o
ut
 
th
an
 c
on
tr
ol
 g
ro
up
 
 N
o 
ch
an
ge
 i
n 
o
th
er
 
as
pe
ct
s 
of
 b
ur
no
u
t 
 D
ed
ic
at
io
n 
as
pe
ct
 
of
 w
or
k 
en
ga
ge
m
en
t 
le
ve
ls
 
in
cr
ea
se
d 
in
 M
B
S
R
 
gr
ou
p 
ov
er
 c
on
tr
ol
 
gr
ou
p
 
 M
in
df
ul
ne
ss
 
in
cr
ea
se
d 
in
 M
B
S
R
 
gr
ou
p 
gr
ea
te
r 
th
an
 
co
nt
ro
l 
gr
ou
p 
 
M
ix
ed
-m
et
ho
d
s 
st
ud
y 
d
es
ig
n 
us
ef
ul
 f
or
 
qu
an
ti
ta
ti
ve
 
m
ea
su
ra
bl
e 
ou
tc
om
es
 a
nd
 
ga
in
in
g 
in
si
gh
t 
o
n 
th
e 
im
pa
ct
 o
n 
G
P
s 
ex
pe
ri
en
ce
s 
 M
B
S
R
 
in
te
rv
en
ti
on
 
de
li
ve
re
d 
co
m
pa
ra
bl
e 
to
 
ot
he
rs
 s
el
ec
te
d 
in
 
th
e 
sa
m
pl
e 
C
on
tr
ol
 a
n
d 
in
te
rv
en
ti
on
 
gr
ou
p 
n
ot
 
ra
nd
om
iz
ed
, 
ba
se
li
ne
 
di
ff
er
en
ce
s 
be
tw
ee
n 
gr
ou
ps
 
 V
o
lu
nt
ee
r 
en
ro
lm
en
t 
in
 
st
ud
y
 m
ay
 n
ot
 
be
 
ge
ne
ra
li
za
bl
e 
 S
o
m
e 
m
ea
su
re
s 
no
t c
om
pa
ra
b
le
 
to
 o
th
er
s 
se
le
ct
ed
 i
n 
th
e 
li
te
ra
tu
re
 
sa
m
pl
e,
 
ho
w
ev
er
 a
ll
 a
re
 
va
li
da
te
d 
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O
cc
up
at
io
ns
 (
U
B
O
S
-
C
) 
to
 m
ea
su
re
 b
ur
no
ut
, 
U
tr
ec
ht
 W
or
k 
E
ng
ag
em
en
t S
ca
le
 t
o 
m
ea
su
re
 w
or
k 
en
ga
ge
m
en
t,
 J
ef
fe
rs
on
 
S
ca
le
 o
f 
E
m
p
at
hy
 t
o 
m
ea
su
re
 e
m
pa
th
y,
 a
nd
 
F
F
M
Q
 t
o 
m
ea
su
re
 
m
in
df
ul
ne
ss
 
  Q
u
al
it
at
iv
e 
da
ta
 
co
ll
ec
te
d 
th
ro
ug
h 
au
di
ot
ap
ed
 r
ec
or
di
ng
s 
of
 G
P
s 
gu
id
ed
 t
hr
ou
gh
 
sh
ar
in
g
 o
f 
M
B
S
R
 
ex
pe
ri
en
ce
, w
ri
tt
en
 
ev
al
ua
ti
on
s 
al
so
 
re
vi
ew
ed
 a
n
d 
al
l 
qu
al
it
at
iv
e 
d
at
a 
an
al
yz
ed
 f
or
 t
he
m
es
 b
y 
4 
re
se
ar
ch
er
s 
 M
et
ho
do
lo
g
ic
al
 
sc
or
e:
1 
A
tt
en
di
ng
 t
he
 
M
B
S
R
 c
ou
rs
e 
co
un
te
d 
fo
r 
ha
lf
 o
f 
th
e 
G
P
s 
co
nt
in
ui
ng
 
pr
of
es
si
on
al
 
de
ve
lo
pm
en
t 
re
qu
ir
em
en
t 
fo
r 
th
e 
ye
ar
 
 N
o
 c
ha
ra
ct
er
is
ti
c 
di
ff
er
en
ce
s 
be
tw
ee
n 
co
nt
ro
l 
an
d
 
in
te
rv
en
ti
on
 g
ro
up
, 
bu
t b
as
el
in
e 
in
te
rv
en
ti
on
 g
ro
up
 
ha
d 
h
ig
he
r 
le
ve
ls
 o
f 
bu
rn
ou
t,
 l
ow
er
 
le
ve
ls
 o
f 
w
or
k 
en
ga
ge
m
en
t 
an
d 
m
in
df
ul
ne
ss
 
2 
G
P
s 
st
at
ed
 t
he
y 
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